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Vol. Il Calcutta: January, 1934 No. 5 


Tenth All-India Medical Conference 


Address of the Chairman of the Reception Committee 
Dr. G. V. DESHMUKH, M.D., (Lond.) F.R.C.S., (Eng.) 


Mr. PRESIDENT, SISTER AND BROTHER PRACTITIONERS, 


Bomsay, this great city in India, welcomes you. It was in this city that medical 
research was first started in this country. Thanks to the Bombay Municipal Corporation, 
it was also in this city that medical education on a grand scale was started in India, which 
has made so much difference to the body medical of this country. Medical education 
and medical relief are combined here on a scale unsurpassed in this country on account of 
the munificent donations of our local merchant princes. Above all, the glory of this city has 
been that she has taken part in all the national movements and led them, supplying leaders 
in all aspects of national life. I hope, ladies and gentlemen of the medical profession, you 
are as proud of the welcome as the city is proud to welcome you. 


Inp1A is a very ancient country. I am bound to say that the health of the old 
country at the present time is in a very miserable condition. Two old gentlemen are guiding 
the destinies of this ancient country ; one will rule it with the antique method of legalised 
ordinances, the other will guide it by means of religious fasts! The sooner these senile 
methods are given up the better for the health of this country. 


All India Medical Council 


THE first to claim our attention in medical matters this year is the India Medical 
Council Bill which was recently passed in a hurry by an assembly ignorant of medical matters 
after a farcical exchange of telegrams between the Secretary of State and the Government 
of India. The General Medical Council is a body which is not master even in its own house, 
and which had to get out as best it could, when little New Zealand showed its teeth. This 
Body acquired a vast medical empire in India by methods which cannot but be called mean. 
The only parallel to this in history is the East India Company! This body has to see that 
standard of qualifications is sufficient for practice in the British Isles. Instead, it interests 
itself in midwifery,; then makes a discovery that here, standards of medical 
examination have deteriorated, wants to have one roving Commissioner all over this 
vast country in preference to the many Commissioners suggested by the Indian Government 
and when the grant for the excursions of this gentleman is vetoed by the Assembly assisted 
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by the first elected President, gets raving mad and refuses to recognise the Indian University 
degrees even for the purpose of post graduate studies. And to placate this body the Indian 
Medical Council Bill had to be passed ! 


WE started pompously enough, in the best oriental fashion. Our objects were to 
have a register, and among other things to have a standard with international recognition. 
No other nation except Italy cares to know or recognise India or the General Medical Council 
in medical matters. Our objects soon got emaciated and ultimately reduced to the paradox 
of ‘minimum standard for higher qualifications’. But we won’t give in. We call this Efficiency 
at home and Honour abroad! It is incompetency at home and dishonour abroad! Our 
President will be a nominated one, our Secretary will be appointed ; there is a plethora of 

hominated members from the provincial governments to determine the minimum standard 
of higher qualifications. As if all these gentlemen have the necessary training, education 
and experience to discharge the educational responsibility ! Their attitude in the matter of 
5 years’ course to improve thé-status of the licentiates illuminates their future career in the 


~ Councils. 


ONE might have expected that after this bill, the right to recognise or refuse the 
qualifications in the matter of reciprocity would be left tothe Council. But No! The Council 
will merely report the decisions to the Governor-in-Council and it is the Governor General 
in-Council who will decide. And it is expected that independent medical councils of other 
nations will pay respect and honour to the Indian Medical Council which can neither refuse 
not recognise, on its own, medical qualifications of other nations. 


Indian Medical Service 


I would have very much preferred not to have referred to this chronic subject with us, 
but the recent memorandum of the committee of the British Medical Association makes 
it unavoidable. It is as distasteful for us to allude to Indian Medical Service, as it must 
be for the Service to hearus. TheI.M.S., besides being a very powerful Service can get the 
support of very powerful influences to feed their demands. It is a very old Service ; but 
here is another institution with a senile outlook which refuses to acknowledge the birth rights 
of Modern Medical India. 


ALTHOUGH started as a military service, it must grab and keep hold of as many civil 
appointments as it can in this country in spite of the growth of competent medical profession. 
In spite of the experience of the last great war, when the services of the Indian medical pro- 
fession had to be taken, the talk of war reserve by providing civil appointments must con- 
tinue. . The civil appointments are supposed to serve the purpose of war reserve, and if the 
civilappointments are done away with, arguments are putforward that recruitment will 
suffer, the other services will suffer, the families of the officers will suffer, education will suffer, 
research will suffer, and public health will suffer ; in fact there is nothing in this country— 
not even the Indian women—who will escape suffering if proper temptation of civil 
appointments are not offered to their military recruits to continue their career. 


AccCUSTOMED as we are to hear all kinds of impossible arguments from vested in- 
terests, this kind of reasoning cannot but raise disgust in respectable minds. They join 
the military service ; if they do, they might as well stick to the military side. The civil side 
may he left to look after itself. It may do so either by employing the indigenous talent 
or by contract system, Iam against contract system by the Provincial Governments. Why 
can’t the British European doctors take all the chances and hazards of private practitioners 
to settle independently so that their services may be available to the European women for 
whom they are so solicitous. Schedule No.2 of the Indian Medical Council Bill has already 


obliged them by recognising for purposes of registration, 
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By implication a claim is put forward for them that they are experts in every 
thing including education, research and public health. The necessary experience and edu- 
cation for all these higher branches is obtained under the guidance of senior Army Officers in 
their few years’ service in the army. Now the high standard of the present medical educa- 
tion in the country is entirely due to the efforts of the independent medical profession, serv- 
ing as honoraries, for the love of the science, younger generation and their country and not 
for lucre. ‘The number of highly qualified specialists is very much more ; the number of 
colleges in the country has been doubled during the last 15 years, and so have the beds 
available for the training of young India. 

Mepicat RESEARCH is not a flower which grows in the soil highly manured by fat 
salaries. It does not thrive in the salubrious and gay climates of hill stations. We had 
money wasted in many vaccine factories at the hill stations but this is not research. Re- 
search workers are born, not made. Reserving posts in the research department will do 
nothing to create them. The proper atmosphere for research is the intellectual atmosphere 
of a University, and the material suitable for research is not obtained at isolated healthy hill 
stations, away from crowded busy diseased localities. The proper way to carry on research, 
as has been repeatedly pointed out by this Association, is to start a large number of Uni- 
versity scholarships for research and selecting proper men out of the lot and not by installing 
men from the Service in reserved posts on comfortable salaries. 

PUBLIC HEALTH again and problems connected with it, such as maternal mortality 
and infant mortality cannot be solved by inducing recruitment to the I. M. S. service by safe- 
guards and proportionate pensions and right to retire and retaining the civil side of service, 
not even by the women’s medical service. All the research in the world cannot make any 
impression on these problems unless the government policy changes. The chief cause of the 
maternal mortality in child birth and infant mortality is early marriage and the Govern- 
ment’s action in relation to Sarda Act to prevent child marriage is disgraceful. 

25%, of the total number of deaths in India are due to malaria ; yet the policy of the 
Government is to hoard quinine and allow it to deteriorate rather than selling it cheaply or 
distributing it free. Other malarial nations are doing it. Reserving posts for men and women 
in the services is not going to solve these wider problems. 


Indian Mercenary Service 


Tue whole outlook of the Service as _ reflected in the memorandum is Mercenary 
than medical. Well might the service be called Indian Mercenary Service instead of Indian 
Medical Service ! To us it reminds of the familiar ameba, all grabbing, sending its devour- 
ing podium in whichever direction food can be had. With the cessation of competitive 
examination its recruitment is by favour and influence ; and its mode of life is by reserved 
posts. Unless the mercenary outlook of this amceboid service changes, it is going to be a 
very great hindrance to the future development of this country. 


Self-Reliance 


In all this depressing tale, there is one feature which is encouraging. Our present 
position, we owe to our unity and self-reliance. We have contended against every difficulty 
and we have learnt to strive on with a heart for any fate. The responsibility of improv- 
ing the condition of our people rests with us. May our self-reliance ever grow and the strength 
of our unity be utilised in the cause of our Motherland. 


BANDE MATARAM 
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Presidential Address 
Dr. M. A. ANSARI 


LADIES AND GENTLEMEN, 


I thank you heartily for the high honour that you have done me by asking me to 
preside over this session of the All-India Medical Conference. It is the highest honour that 
the profession could confer on a medical man and I ask you to believe me that when I express 
my gratitude to you for it, I am not doing so in any conventional spirit. 


Medical Council Bill 


Before I deal with the main problems, I feel I mu st dispose of a matter that had been 
exercising the feeling of the Medical profession for a long time. The Medical Council Bill 
that had aroused a good deal of controversy and very legitimate indignation among the mem- 
bers of the Indian Medical profession has now passed the legislatures. Conceived in a spirit of 
subservience to outside interests, it was, thanks to universal protests, materially modified in 
the Select Committee. But it is at best a compromise. While some of our demands have been 
accepted there are others that have been postponed for four years. 


Three Propositions 


I do not want to say more on this subject, but I must state three propositions that 
must guide medical policy in India. 


(1) The standard of education must be governed by efficiency and the needs of the 
country without interference from outside interests. 


(2) Reciprocity must mean reciprocity. We do not care much for recognition 
outside on conditions that may compromise our self-respect and if we can be denied recog- 
nition abroad, we must have, and exercise, the power to withhold recognition also. 


(3) Our Licentiates are not a body of Medical men to be despised. They are the 
back-bone of the medical profession in relation to the work that the profession has to do. It 
is they who, as a body come into contact with, and relieve, the sufferings of those who really 
constitute India. They may not enjoy the advantage of what is called ‘“thigher education,” 
but they are a privileged lot where actual service is concerned. When we think of them let 
us not forget, that, in certain respects that matter much to the people, they are superior 
even to the greatest among us. 


The Point of View 


Medical problems in the India of to-day, if they are professional, are also more 
peremptorily national. The duties of the medical man are so vast and urgent that they 
must take pronounced precedence over his profesional rights and privileges. It is, therefore, 
our duty that I want to emphasise in what I have to say to you to-day. 


India and Her Needs 


India is a large country, and while she is rich in resources, the tragic paradox of the 
situation is that her people are utterly poor and destitute. They are backward in education 
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and without those amenities of life and surroundings that are the guarantee of health. Ig- 
norance, destitution, disease and terribly high death rate are the prominent facts—so pro- 
minent that they must constitute the main and relevant criteria for judging what is being 
done and determining what ought to be done. 


Failure of the State 


Judged by the above criteria, what is being done is not a magnificent record of 
success but a monument of failure on the part of the State, whose primary duty, more im- 
portant than any other, is the health of the people in its charge. What has it done except 
plead, in season and out, financial stringency ? There is no money for any activity that may 
likely prove of real and extensive benefit to the people at large. And yet, curiously, there is 
never a dearth of money for spending on salaries,the highest and most scandalous in the world, 
and for squandering on other cognate items—to show off splendour in the midst of penury— 
which instead of helping only harm, because they rob the people of what might otherwise 
have been usefully expended on them. 


Public Health 


The State is not without its departments of Public Health. But they are merely 
parts of a miscellany. The imperative importance of such a department cannot be mini- 
mised in any circumstances and in any country in the world. And when we consider it with 
special reference to a country like India where disease and death are the rule more than the 
exception, Public Health, in its broadest sense, must easily occupy first place in the ad- 
ministrative scheme, if the State is to justify itself. But the position is otherwise. Let any 
impartial man read that illuminating publication, the Census Report of India, and let him 
also read the official reports issued periodically by Medical and Health departments. He can- 
not escape the impression that the whole business is, as it were, regarded an unavoidable 
nuisance to the State. Medical Departments do not represent a desire for achievement so 
much as a mild and apologetic protest against the inconvenience of difficulties. 


Service a Luxury 


I sometimes wonder if the duties and responsibilities of the Powers-that-be towards 
the life and health of our people have been conceived in a spirit of service at all. For, the 
practical expression of service is missing from the discharge of those duties and responsibilities, 
Service to the people is merely a pretext for surrounding the so-called servants with luxuries. 
The people’s needs are recognised to the extent that they serve as a contributory incident 
to the main purpose of satisfying the exalted needs of others. Look where you will, the domin- 
ating factor of policy is the same. 


This Association has, ever since its foundation, been dealing with medical prob- 
lems in India. The main spring of the difficulties we have been deploring and pleading 
against is one, the indifference of Government,as if the welfare of the country and its children 
were of secondary importance, a mere corollary to the main questions of “‘prestige,”’ “‘effi- 
ciency” and other such necessities of our bureaucracy. 


Sanitation 


Take the problem of Sanitation and prevention of Diseases. Look at them in the 
perspective of the present plight of the people. They demand more earnest and practical 
attention than any so-called Emergency. A widespread and thorough campaign for the 
prevention of diseases does not require any argument to prove its sharp urgency. Diseases 
are subversive of life itself and are, therefore, entitled to keener consideration than any thing 
else affecting less material conditions of life. Preventible diseases are a challenge to the 
first raison d'etre of a State. Here, however, the position is curiously anomalous. There is 
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little organised effort in proportion to the country-wide needs. There is no national policy 
in regard to the health of the people. What little there is of it is rendered ineffective be- 
cause the bulk of the money goes towards the up-keep of a notoriously top-heavy adminis- 
tration run by outsiders. If finances are mainly absorbed in salaries and allowances of the 
few at the head, no wonder that the people’s sufferings should remain unameliorated. 


Education and Research 


The same is the case with Medical Education and Medical Research in the country. 
Hundreds of thousands of medical men are required to relieve suffering. But the 
problem of providing the country with such men is being tackled with nonchalant leisureli- 
ness, as if it did not exist at all. I do not suggest the possibility of a miraculous production 
overnight to satisfy all needs. But I do question the spirit in which Medical Education is 
approached by the Government. 

Unavailing Protests 


Repeated protests have been made time and again, not from this platform alone, 
against the manner of running medical institutions. The system stands condemned because, 
as has been thoroughly demonstrated, the teacher occupies the bulk of attention and teach- 
ing appointments are made without regard to those conditions that alone matter. Efficiency 
is not regarded as the guiding principle in appointment. And the fact of being an Indian serves 
as a disqualification. 

The spirit underlying the conduct of Medical Education is not informed by a sense 
of needs either of students or of the country. Yet, our protests have so far availed little. 


Medical Research 


The need for medical research in India is equally obvious, But the attention paid 
to it and the way it is encouraged leave everything to be desired. Universities are not given 
the opportunities for research that in their very nature they are entitled to. They are prac- 
tically ignored. Noserious attempt is made to attract brilliance and talent which, after all, are 
the foundations of success. On the other hand they are more or less ignored. The one 
main source should be the independent medical profession. It remains almost untapped. 
Indeed, it is discouraged for the sake of service men. 

The administration of the Research Fund and the constitution of its controlling 
body are guided by official and racial considerations rather than by those of medical science 
and the people of this country. No wonder that the grants do not bring material results 
in any degree of reasonable proportions. 


Top-heavy Inefficiency 


Racial discriminations and reservations involving terrible waste of a poor country’s 
money on top-heavy administration are the fundamental features of medical policy in India. 
I do not say that Indians are entirely excluded. They are being given a chance here and 
there and the way they have discharged their duties not only justifies their inclusion among 
the “‘select”’ but is also a clear proof of the remarkable efficiency of Indians. The number, 
however, of these Indians serves the more glaringly to show the dominance of non-Indians. 


Criticising the top-heavy administration of Research, Sir Nil Ratan Sarkar said in 

his presidential address to this Conference in 1931 :— 

“If the solution of difficult problems be the object of medical research, why should 
we not have a first-class worker from France with one-third the salary or 
from Germany with half of what is paid here? The scale of salaries san- 
ctioned for departmental heads at the All-India Institute of Hygiene is double 
the salary of a Nobel-Prize man or of a Fellow of the Royal Society in some 
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of the Indian Universities. The top-heavy organisation where the salaries 
of the departmental heads alone swallow up 70 per cent. of the total expen- 
diture of the research institutes cannot be called a sound organisation.”’ 


I need not add anything to the above, save that Sir Nil Ratan Sarkar’s criticism 
applies generally to every aspect of medical policy in India. 


The Indian Medical Service 
This brings me inevitably to the question of the I. M. S. 


The Civil side of it is admittedly indefensible. It has been recognised as such even by 
the apologists of the I. M.S. ; yet it is one of the unique characteristic of the administration 
in this country that what is indefensible endures. 


But since it endures, it still finds a few pertinacious champions. 


Military Reserve 


It has been claimed that the I. M. S. in its Civil side constitutes a ‘‘-Military Re- 
Actual wars have proved that “Military Reserves’ do not satisfy even a fraction of 
medical requirements and that the civil medical practitioner does the job, after the briefest 
and simplest of training, as successfully as the Military Doctor. This is the lesson of the 
Great War. This is also my own personal experience during the Balkan War. The Civil 
side of the I. M. S., as a Military Reserve is thus unduly costly, quite insufficient for war pur- 
poses and altogether superfluous as a Military Reserve. 


serve.’ 


Racial Prejudice 


Another reason advanced is racial prejudice. Indian doctors, it is said, do not 
command the confidence of Englishmen and women residing in civil stations. This is neither 
true nor fair. There are to-day about 500 Indian medical practitioners in England. All of 
them enjoy successful and extensive practice which would not be possible if they did not 
command the confidence of innumerable Englishmen and women. 


Here in India almost every one of us knows from personal experience that racia' 
considerations do not necessarily enter into the mind of the average European patient. 


But if there are some Europeans in civil stations of India who have no confidence 
in Indians, I do not see why this poor country should pay so that they may indulge the luxury 
of their racial superiority. And why is it that the prejudices of a few Europeans should take 
precedence over the circumstances and poverty of the millions ? Do Indians and their 
poverty—if not their prejudices—count for nothing at all ? 

Agitation 4gainst perpetuating the I. M. S. as a “close preserve” has been universal 
and persistent. Whatisthe result ? Inspite of the superiority of Indians, as revealed in open 
competitions, the service remains European and its position and prospects have been further 
strengthened as if in defiant response to the demands of India. 


Monopolists of High Posts 


I count among the members of the I. M. S. many friends and I recognise that some 
of them are, in talent and sense of responsibility, an honour to the medical profession. I say 
this because I want to stress the fact that the Indian Medical Service, as at present consti- 
tuted, has no justification from the point of Indian resources and Indian requirements. The 
service is European and the recruitment is not based on qualifications relating to the special 
needs and problems of the people. Yet I. M. S. officers are the monopolists of all the high 
and responsible posts with salaries that are a strange contrast to the usual apology of lack 
of funds. Imagine a country where medical problems are in charge of luxuriously paid out- 
siders, while there is no dearth of indigenous talents to do the job much more effectively and 
at a definitely less cost. 
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The I. M. S. Spirit 


A few wecks ago, three retired officers of the Indian Medical Service gave evidence 
before the Joint Parliamentary Committee. I quote the following two extracts from the 
press reports of their evidence :— 

Col. Baird expressed the opinion that medical relief in India was undergoing 

a decided deterioration which he ascribed to four factors, namely, the tendency of 

Ministers to interfere in details of medical administration, loss of British personnel, 

incompetence and mismanagement by local authorities and waste of public money 

in fostering the Ayurvedic and Unani system ‘“‘which was like asking the army 
commander to raise and equip a corps of archers when machine-guns were urgently 
wanted.” 

Lieut. Col. Broome, dealing with medical education, expressed the opinion 
that Indianisation in medical colleges was too rapid and urged that as long as West- 
ern medicine was taught in India the majority of professional appointments should 
be filled by Europeans. 

These extracts are illuminating. They reveal the I. M. S. in its true light. They 
prove how utterly unsympathetic and anti-Indian the service is in every respect. 

This is the spirit animating the I. M. S. and yet India is invited gratefully to pay 
for it! 

Drugs and Instruments 


Nor has the State recognised our needs in the matter of the provision of drugs and 
instruments. Bad health renders the demand for drugs and instruments proportionately 
greater. National poverty means that they should be cheap and available easily, yet the 
one thing that is lacking is encouragement to the manufacture of indigenous drugs, instru- 
ments and accessories. In every country in the world “swadeshi”’ is regarded as an obliga- 
tion of the State. So far little has been done in India to show that the obligation is recog- 
nised. Not that we are without potential resources. This is evident from the efforts being 
made in Bengal, Bombay and elsewhere. These efforts could supply much of our wants at 
far less expenditure of money but the patronage of the medical departments of the Govern- 
ment is not there. 


This is unfortunate and a very difficult obstacle in the way, but the independent 
Medical Profession can help materially in popularising Swadeshi drugs, instruments and 
accessories. 
Drugs Inquiry Report 


I must refer here to the Drugs Enquiry Committee. It was appointed by Gov- 
ernment in 1930 to inquire into the conditions of the Drug Trade and profession. Lt.-Colonel 
Chopra, the Chairman of the Committee and his colleagues went, with commendable zeal and 
earnestness, into the whole question. In 1931 they submitted to the Government of India 
their report conta’ning comprehensive and valuable recommendations relating to the con- 
trol of traffic in inferior, inert and even adulterated medicinal products, the passing of a 
Drugs Act and other allied questions. Two years have passed without any action having 
been taken on those recommendations. The report, I believe, has met with its inevitable 
destiny—it has been shelved for want of sufficient funds. Sir Fazli Hussain was impatient 
about a Medical Council Bill because he was jealous of “India’s honour abroad”? and des- 
perately anxious about “‘efficiency at home.” He evidently does not realise that India’s 
health depends on the efficiency of drugs. 


But we cannot wait until Government discover the truth that control over the 
quality of drugs is more vitally important than control over qualifications of Doctors and 
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take up the question in right earnest in theirown time. Thanks again to Lt.-Colonel Chopra, 
a strong organisation under his presidentship has been formed under the name of the “‘Indian 
Pharmaceutical Association.’’ It proposes to work in the spirit of Colonel Chopra’s ‘recom- 
mendations to fight, as far as possible. the evils revealed by the Drugs Enquiry Committee. 
It is also possible that the organisation and activities of the Indian Pharmaceutical Asso- 
ciation may stimulate Government also to action. 


I wish Colonel Chopra and his Association all success and commend it to your hearty 
support. 


Indigenous Institutions 


There is another more or less allied problem which should be noted here. The 
country requires a few hundred thousand medical men to fight diseases. Present educa- 
tional institutions will take an indefinitely long time to supply even a fraction of the number. 
With due deference to the I. M. S. and its spokesmen, who would wait long and patiently for 
the preparation of the requisite number of “‘machine-guns”’ to fight the monsters that are 
already playing havoc with our people, the very obvious thing to do was to tap indigenous 
resources. That has not been done. There are in the country a few medical institutions 
teaching the Ayurvedic and Unani systems of medicine on modern lines and they include in 
their curricula modern scientific subjects. The Government, if conscious of their reponsi- 
bility for the relief of distress and suffering, and faced with the lack of allopathic resources 
should have done their best in encouraging these institutions. But little has so far been 
done in that direction. There are Ayurvedic institutions in Madras, Benares and Calcutta. 
There is the Ayurvedie and Unani Tibbi College in Delhi with which I am personally con- 
nected and about which I can speak with knowledge. It was my privilege to be associated 
with its founder Hakim Ajmal Khan in his great work. The Institution is a magnificent 
tribute to the remarkable genius of that great Indian. He combined in himself the qualities 
of a Hakim gifted with a sense of realisation of the value of modern methods. He also saw 
the problem facing India, and with realism and farsightedness that were characteristic of 
him, he saw the solution too. He, therefore, started the Ayurvedic and Unani Tibbi College. 


Conditions being what they are, I am not quite sure that wecan not fight the misery 
of our people on a country-wide scale except through men and women trained by such indi- 
genous institutions. They will be efficient enough to fight, in general, diseases that are the 
bane of Indian life. They can be trained in less time and at less cost and they will be valu- 
able to the general body of the population. Indeed, it is these medical men who can consti- 
tute the answer, in the present conditions, to the crying needs of rural India. But I have 
yet to know that the State recognises in any adequate manner the significance of indigen- 
ous institutions. 


Research in Drugs 


There is another cognate matter: about drugs. Thanks to the farsightedness of 
Hakim Ajmal Khan, we have got, attached to the Tibbi College, an Institute for conducting 
research on the drugs of the Ayurvedic Unani Tibbi pharmacopoeia on modern scientific lines. 
They have already succeeded in doing some valuable work in connection with a number of 
drugs. The potential value of an institute of such kind need not be emphasised. Yet like 
the parent institution and other similar institutions elsewhere, the research institute lacks 
finances and recognition. 


Immediate Needs 


I have dealt above with problems that face us in connection with the health of the 
people as also the main difficulties in the way. For a full and complete solution we have to 
wait for more auspicious times, rather more auspicious circumstances. Meanwhile, some- 
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thing has to be done. As medical men and women we owe a duty to our people which is 
as great as the profession is noble. Bad health, bad sanitation and high mortality are a 
challenge to our sense of duty. Governmental indifference has made that challenge doubly 
compelling. We have to take it up. 

We cannot do much. We cannot perform miracles. But we can soften the edge 
of the sufferings to which our people is subject to-day. We have to organise medical service 
and relief on our own. And we can do that. 


National Medical Service 


Major Naidu in his presidential address at the Lucknow session of our Association 
has offered a scheme of National Medical Service with the spirit of which I am in entire agree- 
ment. We can certainly organise a corps of medical men who will be soldiers, missionaries, 
and propagandists of health. There are medical practitioners, brilliant, efficient, energetic 
and enthusiatic young men, who are wasting their time and talent in larger towns. I have 
always tried to impress upon those of such men with whom I have come in contact, the value 
to them as also to their people, of turning their attention to smaller towns and district head- 
quarters. There, they will not only command a good practice but will also get the oppor- 
tunity of doing a larger service to their people. If each district has one such man, he can 
succeed substantially in organising medical help to the whole district. He can get assistants 
for the Tehsils and Ayurvedic and Unani Hakims for groups of villages. With influence that 
service to sick and suffering humanity inevitably commands, he can not only organise medical 
relief effectively but he can also do much valuable work in propaganda about sanitation 
and other matters connected with the prevention of diseases. And, if he is enthusiastic, 
earnest, and selfless enough, response,—even financial response—will not be very slow in 
coming. I must relate here a remarkable instance of selfless service of which I have personal 
knowledge. Not far from Delhi there is a town which was chosen by a missionary lady as 
the field of her work. She arrived with literally nothing. She received the hospitality of 
one of the inhabitants who gave her a couple of rooms in his house. The lady started her 
hospital work with begged and borrowed and otherwise improvised medicines and a mat 
to serve as a patient’s bed. Within 10 years the lady has succeeded to the extent of hav- 
ing a hospital, well-equipped not only for the needs of out-door but also for those of a large 
number of indoor patients of the town. Her spirit of service was her only original asset. But 
it brought her, in the fullness of time, everything else. It is this missionary spirit that L appeal 
for and I want to sce in our young men and women. Given this spirit, we can at least bring 
under control the sufferings of the people. The scheme that I have in mind contemplates 
the man at the district headquarters as the central unit. He will have his assistants and 
colleagues in the towns and villages. The district units can be co-ordinated into a provin- 
cial organisation and the provincial organisations will work under the Central authority of 
the Indian Medical Association. This can serve as the nucleus of an All-India scheme. It 
can be developed on all sides. And, if this Association accepts the principle, a sub-com- 
mittee can thrash out the details. The whole point is that we must mobilise all the existing 
resources, indigenous and otherwise, to get the maximum results. Once we start the thing, 
it is, in my opinion, so certain of success that financial and other help will speedily be forth- 
coming to make our nonofficial campaign against disease and ignorance growingly extensive 
as well as intensive. 


Essentials of Success 


But there are just a few things without which success is impossible and failure 


certain. 
We must feel, feel actively and continuously, our duties to our people, who are extra- 


ordinarily poor and helpless. And we must approach our collective duty in the spirit of co- 
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operation and selfless service. I deeply regret to have to say it, but I have noticed the pre- 
valence of evils that are unworthy of our profession. Professional life has been increasingly 
yielding to the desire for material gain as its motive force. It makes inevitably for the spirit 
of rivalry. 

I do not mean thereby that the profession is in a state of rotten deterioration. Qua- 
litatively, the Indian medical man or woman still compares, I am proud to claim, favour- 
ably with his or her contemporaries in many of the advanced countries of the world. But 
the evil poisons that have entered the body must be checked before they assume grave 
proportions. 


An Appeal 


Greed and rivalry must make room for service and co-operation. If the Indian 
medical profession is to vindicate its function as the friend of the poor and suffering Indian 
people, it must cultivate the missionary spirit of renunciation and dedication. And, if it 
is to constitute itself into a corps to fight successfully against death and disease, it must 
foster a genuine spirit of brotherly co-operation among its members. 


rite is 


Xth All India Medical Conference 


RESOLUTIONS 


I. (a) Resolved that in the opinion of this 
Conference the time has arrived in the interests 
of the solidarity and the unity of the profession to 
hold the annual conferences of the both allied 
associations, Licenciates and the A. I. M. Asso- 
ciations, during the same week at the same place 
every year, and to consider and_ take necessary 
joint measures for the benefit of the profession 
and of the public and to present an united front 
in all problems affecting the medical profession in 
India. 


(b) Resolved further that the Central Council 
of the Indian Medical Association and the Stand- 
ing Committee of the A. I. M. Licentiate’s Asso- 
ciation with powers to co-opt, be requested to 
implement the objects in the above resolution. 


II. Whereas the existing number of qualified 
medical practitioners is not sufficient to meet the 
requirements of the rural and urban areas of the 
countries, whereas there is a growing tendency 
for practitioners to congregate in urban areas 
and whereas unemployment among medical prac- 
titioners is distinctly and progressively on the 
increase, this conference resolves that early steps 
be taken by the Central Council of Indian Medical 
Association in collaboration with the Standing 
Committee of the All India Medical Licentiate’s 
Asso *iation— 


(a) To investigate into the existing provisions 
for medical relief of our people, the conditions 
under which medical men in India carry on their 
profession, the causes of increasing unemployment 
amongst them, and to suggest remedies thereof. 
They should further adopt measures to implement 
their suggestions into action. 


(b) To draw up a scheme of National Health 
Insurence on the lines of similar schemes in other 
countries. 


III. Whereas the present system of admis- 
sion of patients to the hospitals in India allows 
people who can afford to pay, to obtain free 
treatment, in these institutions, and this often 


excludes those who are poor and indigent, this 
Conference urges upon the authorities controlling 
the hospitals in India to alter the system so as 
to ensure free treatment only for the poor and 
levy suitable charges on those who are able to pay. 


This Conference directs the Central Council 
of the Indian Medical Association to formulate 
schemes to achieve the above purposes in colla- 
boration with the Standing Committee of the All 
India Medical Licentiate’s Association. 


IV. In view of the fact that the Indian 
Medical Council Act, 1933, has neither provided 
any recognition to the licentiates nor has it given 
to the Council any real power of reciprocity with 
similar councils, in countries outside India, and 
further in view of the fact that this act has not 
satisfied the demands of the profession, this Con- 
ference condemns the act and is of opinion that 
it should be radically altered and the serious de- 
fects in it be remedied. 


V. This Conference is of opinion that the 
Provincial Medical Act should be so amended 
in order to provide for an increased number 
of elected members both graduates and licentiates, 
so as to secure an effective majority of such mem- 
bers in every province with an e'ected president. 


VI. (a) This Conference is decidedly of 
opinion that no member of the Indian Medica' 
Service which is a purely military service, shall be 
employed on the civil side either on the plea of 
war reserve or on any other consideration. 


{b) And further, with a view to secure efficient 
medical relief in the urban and rural areas and to 
introduce public health and sanitary measures 
in those areas, this Conference requests the 
Central Council of the I. M. A. and the Standing 
Committee of A.I.M.L. Association to devise suit- 
able schemes for the purpose, and, submit the 
same for the consideration of the next Conference. 


(c) This Conference condemns the view regard- 
ing the medical service and the medical profession 
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in India expressed in the memorandum of the 
British Medical Association and in the evidence 
tendered by the members of the Indian Medical 
Service and others, before the Joint Parliamentary 
Committee as these views are misleading, unwar- 
ranted by facts dictated by self interest and promp- 
ted by narrow racial bias. 

(d) This Conference recommends the imme- 
diate resumption of open competitive examin- 
ations for recruitment to the Indian Medical 
Service to be held only in India. 

VII. In view of the fact that only limited 
funds are available for public health work, this 
Conference is of opinion that the present practice 
of spending the major part of such funds for provid- 
ing a top-heavy administration should cease and 
urges that the funds be utilised in adopting efli- 
cient and suitable sanitary measures in the in- 
terest of the masses. 

VIII. (a) This conference requests the 
Central Council of the Indian Medical Association, 
working in collaboration with the Standing Com- 
mittee of the All India Medical Licentiate’s Asso- 
ciation, to devise a scheme for uniform mimimum 
standard of medical education for the country, 
keeping in view the social, economic and educa- 
tional conditions of its people and to take 
steps to give effect to the findings of the joint 
committee. 


(6) This Conference is further of opinion that 
pending the investigation to be conducted by the 
Joint Committee mentioned above, the Universi- 
ties and the Medical Colleges be urged to afford 
facilities to the Licenatites to appear at the degree 
examinations after adequate training. 


IX. This Conference urges upon the autho- 
rities the necessity of opening dental Schools and 
Hospitals in every province in India, in the interest 
of the suffering public. 

X. This Conference resolves that the Central 
Council of the Indian Medical Association be re- 
quested to devise the scheme for the efficient 
training of nurses and midwives in India and the 
establishment of schools for the purpose, in every 
province at an early date. 


XI. This Conference is of opinion that in 
the interest of the medical education and research, 
all medical libraries under the control of the 
Government statutory bodies, associations and 
colleges should be thrown open to the members 
of the medical profession and to all advanced 
students. 
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XII. This Conference considers the present 
conditions of the governing body of the Indian 
Research Fund Association unsatisfactory, and 
urges upon the government to give full effect to 
the recommendations of the Conference that met 
in Simla in July 1930 regarding the reconstitution 
of the governing body of the Associations. This 
Conference strongly condemns the present policy 
of reservation of posts in the medical research 
department for the members of a particular service 
and recommends that in future the recruitment 
to the department be made after adequate publicity 
and solely on merits. 

XIII. («@) This Conference generally approv- 
es of the main recommendations of the Drugs En- 
quiry Committee for (7) establishment of a school 
of Pharmacy in every province and for giving 
suitable instructions in practical pharmacy to 
chemists, pharmacists, and compounders, (7) 
making provision for the manufacture of drugs 
in India and thereby reducing the volume of costly 
and imported drugs, which will give an adequate 
supply of cheap and pure-drugs for the people of 
India, (7i7) starting an analytical laboratory in 
every province, (iv) enacting Pure Drugs Act, for 
this country and the compilation of an Indian 
Pharmacopia. 

(b) This Conference urges on the Indian 
Universities to take steps to grant diplomas and 
degrees in Pharmaceutical Chemistry after a 
suitable course of training and examination. 

XIV. This Conference advocates birth con- 
trol and education of the Public, relating to the 
subject, in the interests of the health of the women 
and children of India. 

XV. This Conference offers greatful thanks 
to the Mayor of Bombay for the opening of the 
Exhibition and for his kind invitation to a party 
to be held at the Victoria Gardens, and to the 
Bombay Municipal Corporation for permission to 
make use of Municipal play ground for holding the 
Conference, and the authorities of the various 
medical institutions for allowing the use of their 
premises for lectures and demonstrations etc. 

XVI. This Conference offers its heart felt 
thanks to the Chairman and members of the 
Reception Committee of the Xth All India Medical 
Conference and the office bearers of the different 
committees and sub-committees, specially, the 
Medical College students who acted as voluntecrs 
and for the trouble taken by them in organising 
the Conference held at Bombay and making it a 
success that it has heen. 
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Editorial Comments 
The 1934 Earthquake. 


We write under the shadow of a great national 
catastrophe caused by the Earthquake. Apart 


from a severe shake and slight damages to some © 


buildings Caleutta escaped, but not so Nepal and 
Bihar. On account of a breakdown of communi- 
cation, the havoe caused by the Earthquake was 
not fully realised at first but as railways, telegraphs 
and postal connections were re-established, horrid 
reports of loss of property and lives began to pour 
in. Our sympathies go forth to the survivors and 
the friends and relatives of all who have suffered. 


Organised medical relief is the first necessity 
in such circumstances. It has been the proud 
privilege of this Association to be able to do some 
useful work in those stricken areas. Soon after 
receipt of the earliest news of the disaster the 
Secretary wired to the Government of Bihar and 
Orissa offering medical attendance, medical and 
surgical requisites and appliances as well as ir- 
valid foods. Bihar Government accepting the 
offer, a representative was immediately sent to 
Patna, to organise Relief Centres, in co-operation 
with the local Government. An appeal had been 
issucd, in the meantime, by the Association for 
supplies and funds and we are grateful to the 
generous public for the prompt response. 


The Indian Medical Association Unit arrived 
in Muzarffurpur on the 23rd January and have 
since been doing sterling work. Other Units have 
been sent to Mizaffurpur and other places and it is 
reported that they are also rendering useful service. 


We sincerely thank the volunteers, doctors 
and students, who have come forward with service 
and those who have given freely money and goods, 
for our unfortunate countrymen. 


JOURNAL 
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X All India Medieal Conierenece 


Th X All-India Medical Conference was held 
in this occasion at Bombay during the Christmas 
Holidays and a full report of the proceedings will 
be found elsewhere. Dr. Ansari, who was the 
President, was welcomed by many friends after a 
long absence he showed he had lost nothing of his 
old grasp of the Indian medical situation. His 
speech reflected the general feeling of Indian medical 
men and he touched upon a crying need when he 
referred to the lack of medical services in the rural 
districts of India and suggested the formation of 
a scheme to meet the deficiency. It will be remem- 
bered that the previous President, Major Naidu, 
had made a similar suggestion. We are glad that 
such a scheme found not only expression in the 
President’s speech but has also supported by a 
resolution which the conference passed unani- 
mously. It is a gigantic task and the Central 
Committee of the Indian Medical Association has 
been charged with the responsibility of giving effect 
to the resolution adopted. The I. M. A. are to 
act in conjunction with the All-India Licentiates’ 
Association and we understand steps are already 
being taken to collect the opinions of various 
bodies and individuals. We have no doubt that 
many useful suggestions will be received and that 
it will not be long before a practical scheme will 
be evolved. 


Dr. Deshmukh was the Chairman of the Recep- 
tion Committee, to whom is due no small measure 
of praise and thanks for the arrangements made for 
the Conference and for the comforts of the dele- 
gates. In his brief remarks Dr. Deshmuk charac- 
teristically struck a challenging note, and directed 
his criticism to Indian Medical Council. This 
matter also formed the subject of a resolution in the 
Conference. Faced with a fait accompi, there was 
nothing else, that the conference could do than 
recording its condemnation at the outturn of the 
lengthy discussions which accompanied the Indian 
Medical Council Bill. Certainly, the scope and 
powers of this Council are far from meeting with 
the approval of Indian medical men. It would, 
however, be a consolation if we knew that the 
Universities and Graduates from the various 
provinces returned to the Council stalwart suppor- 
ters of the interests of the profession, who could be 
trusted to leave no stone unturned to advance 
their interests. With a solid body of capable and 
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trustworthy men, we believe much could be ac- 
complished, even though they be in a minority as 
against the nominated and official block. We were, 
therefore, pleased to hear of the election of Dr. 
Deshmuk by the University Senate in Bombay 
and of Dr. B. C. Roy by the corresponding body 
in Caleutta and also of Capt. Mukherjee in Patna. 

The views expressed in the memorandum sub- 
mitted by the British Medical Association to the 
Joint Parliamentary Committee and also the 
evidence tendered by certain members of the I. 
M. S. were nothing short of gross insult to the 
Indian medical profession and audacisms lowering 
of the latter’s prestige. They called severe con- 
demnation and our only surprise is that the 
conference resolution was so mildly cast. But 
measured as the terms used are, they do not fail 
to convey the deep resentment that Indian Medical 
Practitioners must feel towards those who are 
‘apable of expressing views which are not only 
misleading, unfounded and unjust but obviously 
prompted by mean self interest and narrow 
racial bias. 
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In keeping with the lead given by the Presi- 
dent, the resolutions adopted by this Conference 
show an increasing regard for the health welfare 
of the country and a desire to increase and supple- 
ment the existing services which are far from 
adequate to the needs of the people. But even 
more significant are the understanding and eolla- 
boration which have been established between the 
graduates and the Licentiates. This is a real 
contribution to the consolidation of the ranks of 
medical men, which the Indian Medical Council 
delibrations did so much to undermine. The 
attitude disclosed indicates that there is no real 
difference between the interests of graduates and 
licentiates, and that ““compartmentation”’ will not 
be tolerated. Apart from several instances in 
which graduates and licentiates have agreed to 
act in conjunction with each other, particularly 
in regard to the health services, it will be noticed 
that it has been decided to hold in future annual 
conferences of the licentiates as well as the All- 
India Medical Conference at the same place and 
during the same week each year. 


4 
> 
= 
1 


Association Notes 


The Indian Medical Association Report 2 accordingly. The reasons for this alteration 


For 1933. 


The Central Council of the Indian Medical 
Association have pleasure in submitting their 
report for the year 1933. As on the previous occa- 
sion, this report has of necessity to be written a 
few weeks before the end of the year but it will be 
found to contain a complete record of the acti- 
vities of the Association up to the time of writing 
and there is likely to be little to record in the 
interval between the time of writing and the close 
of the year. 

The year under review marks another stage 
in the steady development of the Indian Medical 
Association. This Association, it will be remem- 
bered, was established in 1929 and since then its 
consolidation has been an onerous task. That our 
efforts have met with so much success reflects most 
favourably on the enthusiasm of all those con- 
cerned with the Association and confirms the aims 
for which the organisation was instituted. At 
the end of our stewardship it gives us no little 
satisfaction to be able to state that the member- 
ship has increased steadily in numbers and that 
the number of branches and affiliated bodies are 
even larger than last year. 

This achievement is all the more gratifying 
in view of the bad times through which the country 
has been passing, both politically and economically. 
It has not been an easy period for medical men. 
Their own economic position has never been so 
undermined. 

Council Meetings 

The Council met on three occasions and a 
reference to the Appendix will show the nature 
and amount of business transacted at the several 
meetings. 

Rules 

The revised rules recommended by the Central 
Council were, after considerable discussion, adopted 
at the Annual General Meeting held at Lucknow 
on 29th December 1932. 

Since their adoption, however, it was found 
necessary to effect yet another alteration in the 
Objects of the Association and, as immediate 
action was necessary, the Central Council, in ac- 
cordance with their powers, deleted Rule 2(i) 
and renumbered the remaining sub-clauses of Rule 


are explained in the paragraph under the heading 
‘Membership of Government Servants.” Further 
alterations in regard to contributions from branches 
are under consideration. The Council is aiso 
contemplating the registration of this Association 
and the matter has been referred to a competent 
lawyer for advice. 


Membership 


At the commencement of the year the number 
of members on the rolls was 816 and at the moment 
of writing the number is 1059, which does not 
include the members of affiliated bodies. 


Branches and Affiliated Bodies 


Progress is maintained : 3 new branches were 
formed at Allahabad, Bangalore and Jullunder 
and the Burma Private Medical Practitioners’ 
Association became affiliated to our Association. 
The Lucknow Medical Association and Comilla 
Medical Association which were admitted to affi- 
liation previously have since become branches. 
A full list of branches and affiliated societies is 
now as follows :— 

Branches. 


Hyderabad, Delhi, Nagpur, Lucknow, Am- 
raoti, Jubbulpore, Cawnpore, Jalgaon, Karachi, 
Patna, Poona, Comilla, Allahabad, Bombay, Lahore, 
Multan, Amritsar, Ludhiana, Ferozepore, Lyall- 
pur, Gujranwalla, Sialkot, Jullunder, Bangalore 
and Bengal. 

Affiliated Societies. 
Bareilly Medical Association. 
Benares Medical Association. 
Birbhum Medical Association. 
C. P. & Berar Private Medical Practitioners’ 
Association. 
Meerut Medical Association. 
Nasik Medical Union. 
Assam Valley Medical Association. 
Ahmedabad Medical Association. 
Burma Private Medical Practitioners’ Asso- 
ciation. 
We regret we have heard nothing further from the 
Sholapur Medical Association and the Vizianagram 
Medical Association in regard to their constitution 
as branches. 
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While the number of our branches. and affi- 
liated societies has increased, we regret that some 
of the branches do not appear to be really active 
in their own interests or responsive to appeals 
in matters of organisation. Some of them are 
much behind with their contributions and it is 
sincerely to be hoped that they will realise their 
responsibilities to the Central Office, as without 
their pecuniary assistance the activities of the 
Central Office must of necessity be considerably 
curtailed. It is a feature to which we would 
draw the attention of all branch councils and also 
commend it to the various organisers appointed 
as a matter meriting their investigation. 


The Journal 

The Journal of the Indian Medical Association 
continues to fulfil its functions. A satisfactory 
standard has been maintained, though we. re- 
iterate we would much like to see a larger utilis- 
ation of its columns by members of the Association 
and others. Another way in which members could 
assist the Journal materially is by influencing 
advertisements by their personal recommendation 
and also by giving preference to articles adver- 
tised in the Journal. The Editor-in-Chief continu- 
es to be Sir Nilratan Sircar, assisted by Drs. J. .N. 
Dutt and J. C. Banerjea ; Drs. A. N. Ghosh and 
S. K. Sen continue in the capacities of Business 
Manager and Assistant Business Manager 
respectively. 


All-India Medical Conference 


The Ninth Session of the All-India Medical 
Conference was held at Lucknow on December 
28 and 29, 1932. As usual, it was very largely 
attended. A noteworthy feature was the support 
given by the U. P. Government to the Conference 
by encouraging its members to attend. In parti- 
cular, the students of the Government Medical 
College were encouraged to attend the Scientific 
Section. Our thanks are also due to the Municipal 
Authorities of Lucknow for placing the Municipal 
Offices at the disposal of the Conference. As 
the proceedings of the Conference were fully re- 
ported in the Journal, it is not necessary to re- 
capitulate them here. 


The Indian Medical Council Bill 
This Bill was introduced in the Legislative 
Assembly on 13th February 1933 and discussed 
for many days before reference to a Select Com- 
mittee. The debate revealed the gogd purpose 
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which the activities of this Association in connec- 
tion with the Indian Medieal -Council Bill had 
served. Indeed, the report of the Select Committee 
which was adopted by the Assembly bears ample 
testimony to the long and. continued efforts made 
by this Association to have the Bill amended as 
far as possible in. accordance with the wishes of 
the Indian Medical Profession as voiced by this 
Association. At the 9th All-India Medical Con- 
ference, a Sub-Committee consisting of the follow- 
ing was formed to watch developments and take 
what action they thought advisable in connection 
with this Bill : 


Major M. G. Naidu, Drs. K. S. Ray, R. C. Sen, 
K. K. Dadachanji, D. D. Sathaye, J. P. Modi, 
Rama Rau: Capt. P. B. Mukerji, Drs. B. J. Sahni, 
N. Khanna, Rai Bahadur Sarju Prosad, 
‘Drs. A. L. Sayeed, H. Hukku, S. S. Sharma and 
S. N. Mazumder. 


In this connection the Sub-Committee sub- 
mitted to the Government of India a Memorandum 
which is reproduced in the Appendix. The 
Memorandum, it will be seen, reiterates the views 
adopted at the All-India Medical Conferences at 
Calcutta and at Lucknow.’ It led to an interview 
with Sir Fazli Hossain, the Hon’ble Member in 
charge of the Department of Education, Health 
and Lands on the 30th January 1933 and those who 
attended the interview were :— 


Drs. K. S. Ray, A. C. Ukil, S.N. Kaul, Ram- 
singh Thappar, Rai Bahadur Dr. Sarju Prasad, 
Drs. H. Haskh, S. L. Sharma, J. DaSilva, S. N. 
Mazumder, M. S. Bazaz, G. N. Khanna, R. B. 
Hariram, S. N. Abbas, K. N. Sharma and Zaffery 
Hossain. 

. At the outset Sir Fazli Hossain mentioned 
that he had all along been confronted with the 
difficulty as to how far it.would be possible to 
bring the subject under an All-India controlling 
body when the provinces were primarily respon- 
sible for the control and management of medical 


education, particularly as the Government of India 


were unable to render financial assistance. He 
stressed the point that the Bill was not intended 


to placate the British General Medical Council 


and also that there was no question of humiliation 
to Licentiates. Other questions such as recipro- 
city, composition of the Council, etc., as set forth 
in. the Memorandum were also discussed and the 
delegates pressed their case with considerable 
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emphasis. Until the passing of the Bill in the 
Assembly, propaganda from this Association con- 
tinued unabated and no effort was spared to in- 
form members of the Assembly fully on all points 
at issue. That the Bill does not meet the wishes 
of the Indian medical men to a large extent was 
not for the want of any effort on the part of this 
Association. On the other hand, it must be as- 
cribed largely to the influence of this Association 
that the Select Committee were able to effect such 
improvements as were possible within the narrow 
limits of the Bill. 


In this connection we must tender our grate- 
ful thanks to all those who assisted in the cam- 
paign against this Bill, especially the All-India 
Medical Licentiates’ Association who donated 
Rs. 250/- towards the expenses. We would also 
take this opportunity of thanking those members 
who proceeded to Delhi to interview the Hon’ble 
Member in charge of the Bill, many of them at 
their own expense and at considerable sacrifice 
of time and convenience. 


Joint Parliamentary Select Committee 


The passing of the Indian Medical Council 
Bill does not mean that we should in any way 
abate our watchfulness in the interests of the pro- 
fession in case any efforts are made later to under- 
mine the position of Indian medical men. In this 
connection the attention of the Central Council 
was directed to the paragraph relating to Medical 
Services in India in the Report of the Simon Com- 
mission and subsequently to the relative paragraph 
in the White Paper. They considered that the 
interests of medical men in India, their practice 
and medical education called for a representation 
to the Indian members in the Joint Parliamentary 
Select Committee. Accordingly, communications 
were sent to several of the Indian members, both 
by cable and letter, asking them to see that these 
interests were fully protected and, in fact, that 
India was accorded complete control of her medical 
needs. (See Appendix). We are glad to say that 
reassuring replies were received from the mem- 
bers of the Select Committee whom we addressed. 
Recent events give point to our apprehensions 
and the evidence given before the Select Com- 
mittee in connection with Indian medical affairs 
shows what we are to fear under the new reforms. 


Membership of Government Servants 


During the year a grave situation developed 
by reason of the action of Government in circulat- 
ing a notice to medical men in their service drawing 
attention to a provision in the Government Ser- 
vants’ Conduct Rules. The implication was that 
Government servants would be prejudicing their 
position by becoming the members of the Indian 
Medical Association in view of the existence of 
(the previous) clause 2(i) in the Objects of the 
Association. The Association had on its roll a 
large number of members in Government service 
and upon receipt of the Government circular many 
of them sent in their resignations or contemplated 
resignation from the Association. Several branches 
represented the matter to the Secretary who 
immediately took up the matter with the Gov- 
ernment of India. As a result, we were informed 
that no objection would lie in view of the Govern- 
ment Servants’ Conduct Rules if clause 2(i) of our 
Objects was deleted. As recorded in a previous 
paragraph this clause was removed by the Central 
Council, and we are pleased to say, especially for 
the attention of Government Medical practitioners, 
that they need now have no hesitation in joining 
this Association. 

Accounts 


The audited accounts are annexed. They are 
self-explanatory and call for no special comment. 


Obituary 


We much regret to report the deaths of Dr. 
Naresh Chandra Mittra (Ranchi), Dr. J. P. Sanyal 
(Lucknow), Dr. G. S. Sahasrabudhi (Poona) and 
Dr. V. H. Kelkar (Belgaum) and take this oppor- 
tunity of expressing our sincere sympathies to 
their relations. 

Acknowledgement 


It would be remiss on our part to omit an 
expression of thanks to the staff and the executive 
for their loyal services during the year and our 
special thanks to Mr. P. C. Nandi for auditing the 
accounts. 

D. D. SatTHuaye, 
S. N. Kaut, 
k.. S.. Rav, 
Jt. Hony. Secretaries, 
Indian Medical Association. 
67, Dharamtala Street, 
CALCUTTA. 
Dated the 4th December 1933. 
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BALANCE SHEET as on 30th No vember, 1933. 


LIABILITIES. Re. As. Ac. ASSETS. Rs. As. P. Rs. As. P. 
GENERAL— FURNITURE, TYPEWRITER 
Telephone and Electric. 8 6 6 ADDITIONS av < 66 8 O 
58 6 6 — 
1,687 12 4 
JOURNAL— Less Depreciation 5% .. 84 6 7 
Allowance for Business —————_ 1,603 5 9 
Manager 109 0 0 Books AS PER LAsT Ac- 
Allowance for Assistant COUNT 86 10 
Business Manager .. 54 8 0 ADDITIONS 14 9 O 
Allowance for Assistant —_ —— 101 3 O 
Editors .. 100 0 
Commission aie 9 5 0 OUTSTANDING— 
Printing .. 694 11 9 GENERAL— 
Establishment ; 65 0 O Subscription 24 0 O 
Telephone and Electric 8 6 6 Contribution outstanding 1,489 12 0 
——————-_ 1,040 15 3 Rs. As. P. 
Contribution paid in Delhi 
Advance 30 0 0 Hyderabad 3 0 O 
Nagpur .. 18 0 0 
INCOME & EXPENDITURE Lucknow 46 8 0 
ACCOUNT— Cawnpore 108 0 0 
Balance brought forward 12,789 11 7 Jalgaon .. 15 0 0O 
Add Surplus on General Patna .. 3 0 0 
Account . 271 8 8 Poona .. 2712 0 
Add Sur plus” on Journal Bombay .. 167 0 0 
Account .. Punjab .. 810 8 
—————— 14,498 10 9 Bengal .. 261 0 0 
Affiliation .. 40 0 
——————._ 1,553 12 0 
JOURNAL— 
Advertisement 9,054 7 O 
SUSPENSE 129 9 O 
Casu— 
In Hand .. a 272 1 0 
At Bank .. .. 2,008 10 9 
3,175 11 9 
Tota Rs. .. 15,628 0 6 ToTAL Rs. .. 15,628 0 6 
We have audited the above Balance Sheet with the 
Books and Accounts of THE INDIAN MEDICAL ASSOCTIA- 
TION and in our opinion, from the information and ex- 
planations received, it is correct. 
D. D. SATHAYE, 
6, Hastings Street, P. C. NANDI & CO. R. C. SEN, S. N. KAUL, 
CALCUTTA. Chartered Accountants Auditors. Hony. Treasurer, K.S. RAY, 


The 12th December, 1933. Registered Accountants Jt, Hony. Secrelaries. 
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INDIAN MEDICAL ASSOCIATION 
Income and Expetiditure Account for the year ending 30th Novermber 1933. 
GENERAL DEPARTMENT 
Rs. Be. 
Re. As. P. Re: As: P. By 312 0 0 
To Postage and Telegram 144 4 9 ai 2,866 8 0 
3, Stationery ny 68 6 0 >, Affiliation Fee 180 0 0 
Charges General 62 14 3 250 0 
» Newspaper 23 4 O 
Establishment 1.096 0 
s,s Lucknow Conference .. 53 12 9 
Rent 329 9 O 
s», Telephone & Electric .. 117 8 0 
Printing ao 14 
s Registration 20 0 0 
Propaganda 387 5 
» Audit Fee 50 0 0 
ss Bank Charges 16 12 0O 
3» Miscellaneous 2 3 © 
2,405 12 9 
ss Amount written off 846 12 0 
Depreciation 84 6 7 
3, Excess of Income ove 
Expenditure 271 8 8 
Total Rs... 3,608 8 0 Tora Rs... 3,608 8 0 
JOURNAL DEPARTMENT 


To Postage .. 
Stationery 
Charges General 
Printing 
Establishment 
Bank Charges 
House Rent 
;, Telephone & Electric . 
Book Binding 

, Allowance for Business 
Manager 

,, Allowance for Assistant 
Business Manager 

;, Allowance for Assistant 
Editors .. ay 

;, Commission for Adver- 
tisement 

Commission 

3, Newspaper 


Amount written off 


Subscription < 
», Excess of Income over 
Expenditure 


Re. As. P. Re, As. P. 


717 5 
18 7 
40 1 

9,487 

453 8 
10 4 

329 9 
117 8 
29 2 

1,088 3 
543 15 
1,200 0 
58 11 

103. 7 

51 14 


ToTAL Rs. .. 


Examined and found correct. 


6, Hastings Street, 
CALCUTTA, 
The 12th December, 1933. 


10,249 1 6 

69 0 0 
1,437 6 6 
11,755 8 0 


P. C. NANDI & CO., 
Chartered Accountants, 


Registered Accountants, 


Auditors. 


By Advertisement 


Hon. Treasurer. 


Re. Ac. P. 
.. 11,504 14 


221 10 O 
29 0 0 


ToTaL Rs. .. 11,755 8 0O 


D. D. SATHAYE, 
S. N. KAUL, 
K.. 8. RAY, 
Jt. Hon. Secretaries, 


: 
R. C. SEN, 
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JOURNAL 
RECEIPTS. 
Rs. As. P. Rs. As. P. 
To Subscriptions ‘4 281 10 O 
» Advertisement Charge 10,910 13 
+ Sale Proceeds 29 0 O 
—_——————. 11,221 7 0 


GENERAL 


Rs. As. P. Rs. Re. As. P. 
To Subscriptions 360" 0 
Affiliation Fee 140 0 
ss Delegation Fee 100 0 0O 
Donation ., 250 0 
Suspense , 1411 3 
3, Contribution -. 2,739 0 O 
Poona 278 4 O 
Bombay 52 0 0 
Bengal 1,089 0 0 
Delhi 84 0 0 
Punjab 179 8 0 
Comilla 30 0 0 
Allahabad 231 0 0 
Jalgaon 99 0 O 
Patna 246 0 0O 
Nagpur 30 0 0 
Jabbulpore 52 8 0 
Karachi 123 0 O 
Mysore 60 0 0 
Amraoti 36 0 0 
Lucknow 148 12 0 
3,603 11 3 
14,825 2 3 
OPENING BALANCE: 
Cash in hand os se 109 11 O 


ToTAL Rs. .. 


16,115 12 0 


Examined and found correct. 


6, Hastings Street 
CALCUTTA, 
The 12th December, 1933. 


P. C. NANDI & CO. 

Chartered Accountants, 

Registered Accountants, 
Auditors, 


R. 


DEPARTMENT 
PAYMENTS. 
Rs. 
By Postage ie 717 
Stationery 18 
Printing 5,374 
General Charges 10 
» Furniture .. 92 
Bookbinding 29 
Bill Collec ting Com- 
mission .. 103 
Allowance - 
Business Manager 1,217 
Assistant Business 
Manager 542 
Assistant Editors 1,200 
Advertisement Com- 
mission .. 69 
»» Newspaper subscrip- 
tion 
s Bank ‘harge 10 
Books 8 
House Re nt 374 
Telephone 67 
» Electric .. 41 
DEPARTMENT 
Rs. 
By Postage & Telegrams 144 
Stationery 68 
General Charges 61 
Newspaper 23 
Establishment 2,186 
3» Lucknow Conference .. 53 
s Audit Fee ar 50 
Bank Charges 16 
ss Miscellaneous 2 
ss House Rent ‘ 374 
Telephone 67 
» Electric .. 41 
Telegraphic Address 
Registration Fee .. 20 
Printing .. 38 
Furniture .. 4 
Books 5 
>» Indian Medical Council 
» Bill Propaganda 387 


CLOSING BALANCES : 


Cash in hand 
Cash at Bank 


ToTAL Rs. 


C. SEN, 
Hony. Treasurer. S. N. 


— 
~ ; 


CLR CLIN ON 


or 


K. S. RAY, : 
Jt. Hony. Secretaries, 


10,592 11 9 


2,547 4 6 


12,940 0 3 


273 1.9 
2,903 10 9 
~ 16,115 5 12 0 0 


SATHAYE, 
KAUL, 


As. P. Rs. As. P. 
73 
15 O 
¢ 
10 O 
2 O 
3 86 
7 
0 
4 0 
0 O 
6 
0 
0 
0 
6 
9 
9 
| Rs. As. P. 
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Proceedings of the Fifth Annual General Meeting 
of the All India Medical Association held 
at Bombay on Wednesday the 27th 
December 1933 at 6 P. M. 


The proceedings of the Annual Meeting of 
the Association commenced with Major Naidu, 
the President for 1933, in the chair. In the begin- 
ning Major Naidu called upon the Secretary to 
submit the report of the Association. Dr. K. S. 
Ray, the Secretary, in moving the adoption of the 
Report remarked that since the report was already 
circulated to the members there was no necessity 
to read the same. He also added that the reports 
of some of the Branches were not included since 
they were not ready. However, he wanted the 
members to adopt the report. 


Dr. G. Deshmukh then moved that the report 
be adopted. Dr. D’Silva seconded the Resolution. 
Major Naidu then put the Resolution to vote which 
was carried unanimously. Dr. Ray, the Secretary, 
then moved that the audited accounts for the past 
year be adopted. Dr. S. D. Sathaye seconded. 
The resolution was put to vote by Major Naidu 
and was carried unanimously. 


Dr. Ray, the Secretary, rose to say that ac- 
cording to the rules of the Association they have 
already elected the President and Vice-Presidents 
after consulting the various Branches as provided 
for in the constitution. Dr. Ansari was elected as 
President and Drs. N. Vyas (Lucknow), U. Rama 
Rao (Madras) and J. N. Basu (Bengal) as Vice- 
Presidents. Major Naidu thereupon vacated the 
chair which was then taken by Dr. Ansari, the 
President for the year. Dr. Ansari after thanking 
for his election called upon Dr. Ray to bring forth 
the further business that was to be conducted. 
Dr. Ray observed that the Central Council had 
recommended the re-election of the outgoing 
Secretaries and the Editor of the Journal for the 
current year and also reported that the Central 
Council had decided that the Head Office of the 
Indian Medical Association should be located at 
Caleutta for another three years till 1936. Dr. 
Desmukh then moved that the following office 
bearers be elected for the current year. 


Dr. D. D. Sathye, (Bombay.) 
Dr. S. N. Kaul,  (Lahore.) 
Dr. K. S. Ray, (Calcutta.) 
Dr. R. 


| Hony. Secretaries 


C. Sen—Treasurer 
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Dr. G. D. Desai seconded the resolution. The 
President put the Resolution to vote and declared 
it as carried unanimously. 


The Central Council also recommended the 
names of the following Doctors to be elected as 
Resident Members of the Central Council. 

1. Dr. S. C. Sen Gupta. 

2. Dr. N. N. Basu. 

3. Dr. P. C. Ray (Rai Saheb). 

Dr. Ray moved that the Indian Medical 
Association should be registered under the Charit- 
able Societies Registration Act. While speaking 
on this resolution he dealt with the advantages 
and disadvantages of registration. He also cited 
legal opinion on the aspect of registration of the 
Central organisation and the legal position of the 
Branches of the Association. 


Dr. D’Silva seconded the resolution. Dr. 
G. L. Desai objected the registration on the ground 
that it would unnecessarily involve the Association 
to send returns to the Government. 


Dr. N. N. Basu thereupon explained the im- 
plication of the registration and showed it was 
in the least interest to get the body registered. 


Capt. Mukherji further supported the resolu- 
tion in view of the fact that the Association is 
composed of Government servants as well as non- 
Government members of the profession. 


Dr. Amesur then moved the following amend- 
ment :— 

That all Branches with membership of over 
fifty should also be registered. 


Capt. Mukherji seconded the amendment. 
Dr. Samant said that each Branch is autonomous 
and required a registration to get the necessary 
statutory rights. He observed that registration 
was essential for the elevation of the organisation 
in the public eye. 

Dr. G. V. Desmukh observed that from the 
discussions it seemed there was no agreement in 
the question of registration amongst all the branches 
of the Association. He also remarked that pro- 
perty was also not so great as to warrant the pro- 
tection of the law. It was worth about one thou- 
sand Rupees now. He would like that the ques- 
tion of registration should be postponed and that 
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the Secretaries be asked to invite opinions from all 
branches on the subject. He would not like the 
registration to be effected unless the relations of 
the Branches and that of parent body were clearly 
defined. He therefore moved that the question 
of registration of the Central organisation as well 
as the branches be postponed for the time being 
and the Secretaries should invite the opinion of 
the Branches on the question. 


Dr. B. C. Roy wanted Dr. Desmukh to make 
it clear about this arguments against registration 
of the central organisation. Dr. Desmukh was 
definite that there should be no registration unless 
the relation of the Central organisation and the 
branches were clearly defined considering the 
effects of the registration. 


Dr. Vora seconded the amendment. The 
President then put Dr. Desmukh’s amendment to 
vote, which was declared lost, 21 voting against 
and 18 for it. 


Dr. G. L. Desai demanded the poll but on 
reconsidering he withdrew and waived his right. 


Dr. Amesur’s amendment was then put to 
vote and was declared as lost by huge majority. 


The original proposition was then put to vote 
and declared as carried by huge majority. 


Capt. Mukherji wanted to move certain re- 
solutions suggesting certain changes in the rules 
but on being pointed out that it was not neces- 
sary according to the constitution as such,—alter- 
ations or additions in the rules could be effected by 
the Central Council,—he withdrew. 


Dr. Sen then moved the following resolution :—- 


That the Chief Commissioner of Railways and 
other authorities concerned be approached to 
grant concession rates to delegates attending All 
India Medical Conferences on lines similar to 
delegates attending the other conferences. 


ASSOCIATION NOTES 


195 


Dr. Amesur seconded. 

Major Naidu saw no necessity of the resolution 
since concession can be demanded after regis- 
tration. 

Dr. Vora requested the mover to drop the 
resolution and remarked that the Secretaries 
should take proper steps to secure concession. 


Dr. Ray remarked that he had written to the 
Agents of all the railways but they refused to grant 
any further concession other than the usual Christ- 
mas concession. 

Dr. Sen explained the necessity of passing the 
resolution in the meeting as he thought it would 
help to secure the concession. 


On being put to vote it was declared to have 
been carried unanimously. 


Dr. Ray moved that the financial year of the 
Association should close on 30th September every 
year instead of 30th November. While moving 
he remarked that the closing of 30th November 
left very little time for completion of the accounts 
and getting them audited. This was also approved 
by the Central Council. 

Dr. Desmukh seconded. 

Dr. Basu objected and asked that the resolu- 
tion should be withdrawn as the Central Council 
was competent to dispose of it. The resolution 
was then withdrawn with permission of the house. 


Dr. Ansari while concluding the business of 
the conference thanked the outgoing Ollice-bearers 
on his behalf as well as on behalf of the members. 
He paid glowing tributes to the Committee of 
Major Naidu. 

He announced that there was an invitation 
from the Delhi Branch inviting the next session 


of the Conference at Delhi. He wanted the mem- 
bers to accept the invitation and induce the Licen- 
tiate’s to hold their session at Delhi along with their 
session. The offer was accepted with acclamation. 


Memorandum of the Bombay Medical Union 


(From Abraham S. Erulkar, M. D. (Lond.), President 
Bombay Medical Union, to The President, Joint 
Parliamentary Committee on Indian Reforms, 
London. Dated Bombay 26th December, 1933). 


The Bombay Medical Union readily admits 
that the Indian Medical Service and their prede- 
cessors—the chirurgeons of the ships of the East 
India Company—were the first harbingers of 
western medical science to India. This country 
undoubtedly owes a great deal to the Service for 
the training it has given to past generations of 
Indian practitioners. It might, however, be said 
in passing that those officers of the Service who 
were engaged in teaching reaped their reward in 
what the British Medical Association calls the 
“lucrative field of private practice.” 


However that may be, and whatever may be 
its past services to India, the situation is entirely 
different now, and it cannot be gainsaid that the 
Indian Medical Service, constituted as it is at 
present, is a millstone round the neck of India, 
checking all advances in the fields of medical 
relief, medical education and research. The big 
salaries attached to the posts reserved for members 
of the Service are a great drain on provincial 
finances and, in all the fields mentioned above, 
prevent the employment of a sufficient number 
of Indians of equal qualification and calibre, who 
would be willing to serve for less remuneration. 


The re-organisation Committee appointed by 
the Government of Bombay (1932), and consist- 
ing of four highly placed government officials state : 
(p. 207 of its report). ‘‘In consequence of this 
reservation (of posts for the Indian Medical 
Service), the costs of the posts in question (includ- 
ing the costs of leave reserve) is very much higher 
than it would be if it were open to the Government 
of Bombay to employ selected officers of the Bom- 
bay Medical Service, or even civilians engaged for 
the purpose, on special terms. We have been 
assured by competent witnesses that there is, 
in this Presidency at any rate, no dearth of cap- 
able civilians competent to fill all these posts locally, 
and that much men would be willing to accept 
service on comparatively modest rates of pay. 
A number of posts in question are reserved for 
European members of the Indian Medical Service ; 


we think that the required number of Europeans 
would also be available.”’ 


Concrete instances of the baneful influence 
of the monopoly of the Service in the different 
fields of work will be given later in this memoran- 
dum. 


The presence of the civil branch of the Indian 
Medical Service will to a great extent nullify 
Provincial Autonomy, and make it very difficult 
for a Minister to carry out the policy imposed 
on him by the Legislature, if his chief Adminis- 
trative Officer and the Officers who carry out this 
policy are not fully under his control. Not a 
single reason has been advanced why ‘Medicine 
and Public Health’’should not be a subject entire- 
ly under ministerial control. The British Medical 
Association in its memorandum carefully avoids 
this topic, and deploring the fall in recruitment, 
it speaks as if India existed for the benefit of the 
Officers of the Indian Medical Service ! 


As for medical help to officers in the All- 
India Services, the Union has repeatedly pointed 
out that the Crown has nowhere undertaken to 
supply medical aid through European agency 
alone. In the big towns European patients do not 
hesitate to call in Indian Specialists, the presence 
of the European doctors notwithstanding. Even 
as far back as twenty years ago, the Indian Medical 
Service officers on duty in Bombay City, in their 
representation to the Islington Commission, said : 
“Not only are many Europeans attended profes- 
sionally by doctors educated in this country, but 
there are many more private European practi- 
tioners than existed some years ago.” 


If, however, for the sake of argument, it be 
conceded that European medical aid should be 
provided to European members of the All-India 
Services, the means of doing so have already been 
brought out at the Round Table Conference. 
The towns where European officers have their 
quarters are mostly near cantonments, and R.A. 
M.C, and I.M.S. officers would be easily available 
from the Military,—a proposal approved by the 
Lee Commission. Besides, in many large towns 
there are European private practitioners who can 
easily and cheaply be employed for the purpose. 


— 
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Going further, even if a Service is necessary 
for providing European doctors to European 
members of the All-India Services, about 100 men 
all told would be quite enough for the purpose, 
and their number would gradually diminish with the 
progressive Indianisation of the Services. 


The British Medical Association ‘“‘is equally 
concerned with the prospects of maintaining 
successful recruitment of Indian officers of the 
Indian Medical Service ;”’ but it seems to be un- 
aware that the present conditions of the service 
favour European recruitment as opposed to Indian. 
For instance, in the year 1913, 9 Indians secured 
admission out of 24 vacancies filled by open com- 
petition. In the following year, the percentage 
of Indians was 48, 17 Indians obtaining commis- 
sions out of the total number of 35. If the two 
domociled Europeans are counted with the Indians, 
the percentage of Indians getting into the Service 
by the open door in 1914 would come to 54.3. The 
number of Indians nominated to permanent com- 
missions in the six years 1923 to 1928 was only 
19 out of a total of 102 recruits. If the qualifica- 
tions of the nominated officers be considered, nearly 
80%, of the Indian nominees have university degrees 
as opposed to 53% of the Europeans and 17% 
of the Indian nominees have post-graduate higher 
qualifications (like M.D., M.S., F.R.C.S., ete.), 
only 8% of the European nominees are so qualified. 
It follows, therefore, that the gain to India would 
be great if the present method of recruitment be 
stopped and the civil posts are handed over to the 
local governments to fill—possibly through a Public 
Service Commission. All the recruits in the Bom- 
bay (Provincial) Medical Service. Class I, who 
have been selected from the general medical pro- 
fession, hold post-graduate degrees, which would 
have ensured their entry in the Indian Medical 
Service, if recruitment was by open competition. 


The old argument about the service being a 
war reserve is still being trotted out, evidently 
forgetting that during the last war, the whole war 
reserve was nowhere near enough, and that the 
medical arrangements of the Indian Army would 
have completely broken down had it not been for 
Indians, who joined up on temporary commis- 
sions— in numbers several times larger than the 
whole cadre of the I.M.S., and who did their work 
with great credit. 

The British Medical Association lays great 
stress on military training and “‘that experience 
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of the diseases of the country acquired by junior 
officers under the supervision of their seniors while 
serving in the military branch.’’ Yet in 1929 it 
congratulated itself ‘when the normal period of 
training before I.M.S. officers could be transferred 
to civil employment ”’ was reduced from two years 
to one year! 


In the field of education, the Indian Medical 
Service is now a regular hindrance to further 
development. The British Medical Association 
itself admitted in 1914, when the I.M.S. had a 
monopoly of teaching posts for over half a century, 
that “‘the staff in British School is much more 
numerous. British Medical Schools are far more 
efficient than Indian Colleges.”” No country can 
keep sufficient staff for its medical schools if it has 
to pay them at the rate fixed for the I.M.S. officers. 
The presence of service officers militates against 
the full success of the honorary system—-the sys- 
tem prevalent in Great Britain and other countries 
as it introduces an unfair discrimination in the 
rates of pay, the I.M.S. officers being often paid 
more than Rs. 2,000 a month for doing the same 
work that the honorary officer does for Rs. 300 or 
less—often for nothing. 


The opinion of Sir John Bland Sutton, Senior 
Surgeon to the Middlesex Hospital—an unin- 
terested observer—is as follows: ‘‘Discussing the 
English system of voluntary service in hospitals, 
Sir John emphatically favoured the adoption of the 
same system in India and Ceylon on the ground 
that it had brought the great English hospitals to 
their present position. He pointed out that the 
J. J. Hospital in Bombay, which he described as 
an excellent Institution, was run on the volun- 
tary basis.” 


The proper development of medical education, 
and therefore, of the whole future medical pro- 
fession, lies in having a large personnel of keen 
honorary officers, and certainly not in giving a 
monopoly of it into the hands of a small number 
of Indian Medical Service officers or Women’s 
Medical Service officers. 


When educational appointments are reserved 
for I.M.S. officers, “‘the professorial staffs are largely 
recruited from the appointments in which general 
practice is the main occupation of the officer.” 
(Statement of the British Medical Association 
before the Islington Commission). We subjoin a 
quotation from the debates of the Bombay Legis- 
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lative Council, 15th October 1927, (Questions and 
Answers) to show what happens when educational 
posts are reserved for I.M.S. officers. ‘‘Question : 
What are the special qualifications and training 
in midwifery and diseases of women of the present 
incumbent of the post of Professor of Midwifery 
and Gynecology at the Grant Medical College 
and also of those who have acted for him during 
his leave in the last three years? Answer: 
Lieut-Col. A. F. Hamilton, I.M.S., Professor of 
Midwifery and Gynecology is an M.B., London, 
F.R.C.S., England. He specially studied Gyne- 
cology. Of acting officers, Major C. M. Plumtre 
is M.R.C.S., England, L.R.C.P., London. He 
does not appear to have any special qualification 
in Midwifery and Gynecology. Major W. C. 
Spackman, M.B., B.S., London, M.R.C.S., L.R.C.P., 
has done a postgraduate course in Gynecology 
recently.”’ It is clearly evident that as a result 
of the reservation of such posts for the Service, 
men with only a license of the Royal Colleges, 
without any qualification in the subject they 
profess, are thrust into professorial chairs, and into 
the charge of large special hospitals. This is not 
an isolated instance. The result is that no self- 
respecting Indian with higher post-graduate 
qualifications and with greater experience, would 
care to serve in the department as a subordinate, 
—thus creating a block in the teaching and evolu- 
tion of the speciality. 


That the block thus created is a reality and is 
intentional as far as the I.M.S. officers are con- 
cerned will be seen from the representation of 
I.M.S. officers on duty in the City of Bombay to 
the Islington Commission (Report Vol. XII— 
Appendix XXXI, p. 338). “We would regard 
with apprehension any policy of Government 
which would ultimately jeopardise the appoint- 
ments at present held by the Service, and which 
constitute some of its chief attractions. We 
submit that in deciding what appointments should 
be allocated to members of the indigenous pro- 
fession, care should be exercised that they should 
in no way be those which might ultimately be 
regarded as stepping stones to higher appointments.” 


As regards research, whilst a few geniuses are 
born, most research workers have to undergo 
alabourious training. Ifa candidate for the I.M.S. 
wishes to qualify for full pension on retirement, 
he has to join the service soon after obtaining 
his medical qualification, and training in research 


work has to be carried out during short periods 
of leave. And the time spent on the military side 
is a great disadvantage. As regards research, 
Caler’s opinion about India ‘‘the petty done, the 
vast undone” stands as good to-day as when it 
was first expressed. It seems that much better 
results would be achieved by getting a few trained 
men who can train up their Indian assistants to 
succeed them. The field for research is so vast in 
India, that unless Indians themselves are encou- 
raged and come forward, a few men derived from 
a “primary military service’ can give nothing 
but disappointing results, 


In the jails, there is absolutely no reason why 
I.M.S. officers should be necessary. Indian 
medical men are fully competent to look after 
jails, and as a matter of fact the present personnel, 
though belonging to the I. M.S., is mostly Indian. 
There are very few European prisoners and they 
have no right to claim attendance by European 
officers. The opinion of the Bombay Re-organis- 
ation Committee quoted below, shows what com- 
petent authorities (highly placed Government 
officials) in India think of the matter : 


“The remedy appears to be to constitute a 
regular medical jail service side by side with the 
existing service of jailors and to recruit superin- 
tendents from each. We have discussed this 
question with the Inspector General of Prisons, 
who has expressed the opinion that were a jail 
medical service created there would be no lack of 
suitable recruits.” 

“As regards Indian Medical Service Superin- 
tendents, we recognise that training of such 
officers is an undoubted asset for the post of superin- 
tendent of a prison. We cannot, however, think 
that this is an essential qualification and the fact 
that two of the principal prisons in the Presidency 
are now in charge of officers not possessing it, 
tends to show that it is not a necessity. We under- 
stand, moreover, that it is now the practice in 
England to appoint medical civilians as governors 
of prisons. We do not recommend the imme- 
diate abolition of Indian Medical Service Superin- 
tendents. The officers now occupying such ap- 
pointments have become permanent members of 
the jail department and it would be unfair to revert 
them to the regular line. But we do recommend 
that as their posts fall vacant they should be filled 
either from the existing jail department or from 
the new service proposed by us, or, if no suit able 


4 
4 
‘ee 
ng 


Vol. III No. 5 
January, 1934 


man can be found in either, by special selection 
from outside.” 


“The saving from the ultimate extinction of 
Indian Medical Service officers in this department 
would be about Rs. 50,000.”’ 


The arguments advanced against the continu- 
ance of the present reservation of posts on the 
civil side for the Indian Medical Service apply 
with equal force to the Women’s Medical Service. 
With the coming into force of the Montagu-Chelms- 
ford Reforms, at every step there has been a diffi- 
culty in liquidating “tthe vested interest of the 
(Indian Medical) Service.” The extention of the 
Women’s Medical Service will create and extend 
similar ‘‘vested interests”? which will be a further 
load on the future provincial and central govern- 
ments. It may be pointed out that in the Bom- 
bay Presidency there are no posts reserved for this 
service and yet no one can deny that this Presi- 
dency stands second to none in the medical relief 
it affords to its women folk. 


In the Public Health Department of this 
Presidency, there has not been a European 
for several years (though one post is reserved for 
the I.M.S.) and it has been our experience that 
Indian officers have proved not only efficient but 
have received great co-operation from local boards 
on account of their greater ability to enter into the 
mentality of the President and Members of these 
bodies. Lord Minto’s declaration (that in this 
department qualifications being equal, preference 
should be given to Indians on account of their 
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familiarity with the customs, habits, languages 
and susceptibilities of the Indians) shows that 
if posts in this department are reserved for I. M.S. 
officers, a retrograde step would be taken. 


In conclusion, the Bombay Medical Union 
begs to point out that the memorandum of the 
British Medical. Association, which calls itself 
the mouthpiece of the organised medical profession 
in Great Britain and in the Empire overseas was 
drawn up and presented without consultation 
with its overseas branches. Its branches in India 
have not been consulted, nor as far as we are 
aware, has the opinion of Indian officers of the 
Indian Medical Service, been called for. 


The Bombay Medical Union represents the 
organised medical profession of this city parti- 
cularly, and this Presidency in general, and it is 
emphatically of the opinion that it is now overdue 
that the civil side of the Indian Medical Service 
should be scrapped and that the Government of 
India and the provincial Governments be given 
the opportunity of recruiting their own medical 
staff—Indian or European—in the open market. 
It also begs to point out that whatever arrange- 
ments be made now, their full effects will not be 
in operation for nearly thirty years—till the pre- 
sent officers on the civil side retire or are other- 
wise provided for. 


Sd. 


ABRAHAM S. ERULKAR, 
M. D. (Lond.), 
President, 
Bompay Mepicat UNron. 
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Tanuku Medieal Association 


The 3rd anniversary of the Tanuku Medical 
Association and the 3rd Bi-monthly meeting of 
the West Godavary District Medical Association 
was held on Saturday the 11th November, 1933 at 
Tanuku. Nearly 80 Medical Practitioners from all 
over the District attended the function. Dr. V. 
Sreenivasa Rao, M.B. and C.M., District Medical 
Officer, West Godavery was voted to the chair. 
The Secretary of the Tanuku Medical Association 
read the report of the activities of the Association 
for the year 1932. The nature of the constitution 
for the District Medical Association was then dis- 
cussed at length and a Federal type of constitution 
was adopted by a majority. After Refreshments 
were served interesting papers were read on ‘‘The 
use of Mercurochrome in Medicine and Surgery” 
by Dr. V. Purnarao, ‘‘The Senile Cataract”? by 
Dr. E. Dikshitilu, ‘‘Optimism in Medicine” by 
Dr. Ch. S. John which were supplemented by valu- 
able discussions by some of the members present. 
The function came to a successful termination 


“with a vote of thanks to the President and the 


host. All the members present were entertained 
at a dinner that night by Dr. Ch. Sathiraju. 


District Braneh, Indian Medieal 
Association. 


JALGAON, E. KHANDESH. 
APPEAL 


Dear Doctor. 


All Medical Practitioners practising in Khan- 
desh (including those in Government Service) 
are approximately 100 in number. Every mem- 
ber of the profession prosecutes his duties to the 
best of his abilities and in the discharge of those 
duties he meets with results both favourable and 
unfavourable. At present the Medical Science 
has not reached its perfection in various respects 
and the medical man is not always well equipped 
with the required and essential means for the 
discharge of his work. Hence a member of this 
profession stands in need of information regarding 
the various experiences of his professional brothers 
and more over he is ever craving to know the re- 


sults of the various activities carried on for the 
research and spread of the Science. 


In view of the above circumstances there is 
a necessity of a Medical Journal which will serve 
as a medium for the exchange of views and diffusion 
of the knowledge amongst the medical men of 
Khandesh. The Medical Association has decided 
to make an attempt in that direction by starting a 
““KHANDESH CLINICAL JOURNAL,”’ the first issue 
of which is proposed to be published in the month 
of January 1934. 


It is needless to state that the burden of mak- 
ing this Journal a success falls on the medical 
association as also, equally on all members in 
Khandesh, belonging to this profession. 


In conclusion I earnestly appeal to all my 
fellow brothers to extend their hand of sympathy 
and co-operation to this work and render all pos- 
sible help to make this Journal a success. 

MANAGING Boarp. 


(1) Editor—Dr. R. V. Mhaskar, B.A., M.B., B.S.., 
Vice-President ; District 
Branch, I. M. A. Amalner 


(2) Dr. D. K. Kothurkar, L. C. P. & S., Secretary 
Bhusawal Sub-Branch. 


(3) Dr. S. J. Bangali, L. C. P. & S.. Secretary, 
Amalner Sub-Branch. 


(4) Dr. Yellapurkar, L. C. P. & S., Secretary, 
Chopda Sub-Branch. 


(5) Dr. G. G. Chandratre, L. C. P. & S., Secretary, 
Jalgaon Sub-Branch, General Secretary, 
District Branch, as Managing Secretary 
of the Journal. 


Every doctor is expected to contribute regularly — 


(a) Original Articles ; (6) Reports of interesting 
clinical cases ; (c) Articles on Hygiene, Sanitation 
and Public Health; (d) Extracts, Querries and 
Answers on medical subjects ; and (e) Reports of 
activities in Medical Circle. 


Doctors are requested to take special care in 
the preparation of their manuscripts for the press 
to avoid unnecessary corrections on the proof. 
Manuscripts as far as possib'e should be type- 
written (double spaced) on single sheets with 
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a two inch margin on the left-hand side. Brevity, 
clearness and references to authorities should be 
aimed at in the preparation of the papers. 
Papers intended for the publication of the first 
issue of the Journal should reach before 10th 
January 1934. Every doctor is requested to 
secure advertisements for publication in the 
Journal in order to make it economically 
selfdependent. 


All communications should be addressed to 
The Managing Secretary, KHANDESH CLINICAL 
JOURNAL, JALGAON, E. KHANDESH. 


APPEAL 


The Second Social Gathering of the Khandesh 
Medical Practitioners will be held in Dhulia in the 
month of January 1934. Every one is requested 
to send contributions on the following points to 
the undersigned. 


(1) Original Articles on Medical Subjects 
(Two copies). 

(2) Reports of Interesting Clinical Cases. 
(Two copies). 

(3) Resolutions to be moved (Two copies). 

All medical men in Khandesh are earnestly 
requested to attend and make this function a suc- 
cess. 

Government Medical Officers are allowed to 
participate in the deleberations of the Gathering. 


G. G. Caanprate, L.C.P. & S. 
General Secretary. 


Punjab Medical Council 


The following is a summary of the proceedings 
of the general meeting of the Punjab Medical 
Council held on the 7th November, 1933. 

1. Recommended that sanction of Govern- 
ment be obtained to include Licentiates of the 
State Medical Faculty in the category of medical 
practitioners eligible to issue certificates under 
the Lunacy Act. 
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2. Recorded that in the opinion of the Medical 
Council a Head of a Department or Firm in the 
event of requiring a second opinion on a medical 
certificate for leave issued by a registered medical 
practitioner, should ask a Medical Officer to express 
a second opinion in consultation with the regis- 
tered practitioner who issued the certificate in the 
first instance. 


3. Decided that in the case of candidates 
who desire to withdraw their names from con- 
testing for election, withdrawals should not be 
allowed after a period of 6 days had elapsed subse- 
quent to the scrutiny of nomination papers by the 
Returning Officer. 


4. The Council recognised for registration 
purposes the degree of M.B., B.S., conferred by the 
Osmania University, Hyderabad (Deccan). 


5. The Council decided to revise the Sche- 
dule of recognised American Institutions. 


6. Notifications regarding the appointment of 
following members were read and recorded :— 


1. Rai Bahadur Dr. Maharaj Krishn- 
Kapur. 

2. Rai Bahadur Dr. Mathra Das, 

3. Dr. Mohkam Chand. 


7. Ordered that a consolidated Annual 
Medical List be published during 1934 and that a 
supplementary list be issued in 1935. 


8. Formal approval accorded to the shifting 
of the office from Bharat Buildings to No. 3, Temple 
Road, Lahore. 


9. Government approval was recorded to 
the erasure of the name of a registered medical 
practitioner with whom the Registerar is unable 
to establish communication. 


10. Imperial Bank of India, Lahore, were 
appointed as the Council’s Bankers. 


11. Read and recorded Registrar’s note 
regarding the decision of various Courts in the 
matter of prosecution of bogus practitioners and 
particulars regarding pending cases. 


‘ 
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Medical Associations, Societies, etc. 


Medical Societies, Associations, Unions ete. are invited to 


make use of this Section of the Journal. 


—Fditor 


THE XXVI SESSION 
OF THE 


All-India Medical Licentiates’ Conference. 
WELCOME ADDRESS 


BY 


Dr. U. B. NarayvAnrao, 


Chairman, Reception Committee. 


Mr. President, Delegates, Ladies and Gentlemen, 


It is a great pleasure for me to weleome you 
to this Conference on behalf of the Reception 
Committee. We meet in this city to-day after a 
lapse of 23 years, a city entirely changed with the 
onward march of events, with the progress in 
science, with new discoveries, with new inventions, 
new ills and new remedies. The world to-day is 
passing through a crisis hitherto unknown to 
human experience. Our own position has been 
undergoing a gradual change, but not in proportion 
to the forward changes that have taken place. 
It must be admitted that we have made very 
little progress in our condition and status in spite 
of this lapse of time ; and consequently we are not 
in a much better position than we were 25 years 
ago. 

General 


Started by a few enthusiasts who laid the 
foundations of this Association in yonder building 
(Haffkine’s Institute), we count amongst our mem- 
bers about 2500 licentiates while the number of 
licentiate class as a whole has risen to about 20,000. 
With such a huge figure our brotherhood-medical 
men all, licentiates in different spheres doing what 
little service to humanity they could, has been 
plodding along in spite of being looked down 
upon by the higher classes in our profession. It is 
true that we do not belong to the higher classes 
of the medical fraternity and that we are nobodies 
in their eyes, much less therefore are we given 
any consideration by the government. Yet the 
fact remains that we are numerically the strongest 
in the medical profession, ‘the bulwark of the 
profession.’’ 


It is a sorry feature to note that the member- 
ship of the Association is regrettably low being 


about 11% of the total number of licentiates and 
small wonder that we cannot command that atten- 
tion to ourselves from the different sections of 
the medical profession, the government and the 
public, that we are rightly entitled to. This kind 
of affairs can be remedied by the determination 
of all of us to strengthen the Association and I 
take it that the enthusiasm and interest that is 
evinced by you all is proof of the fact that we are 
determined to set matters right and put the 
Association on the path of progress, raising it from 
its present lethargic condition. This alone can 
enable us to countenance al! the evils that are 
facing us to-day. 


The rut into which the Association has fallen 
is mainly due to the constitution and rules, which 
were framed at a time when the Association was 
in its infancy. To-day we have grown, but the 
constitution which has left things indefinite is 
still the same. We have to define the function of 
the executive, lay before them a definite programme 
of work, ask them to meet regularly (at least 4 
times a year) to enable them to discuss the various 
problems that crop up from time to time. Each 
member must see that whatever he has to say is 
put before the committee and insist on its working. 
In case the executive does not function properly 
it shall have to answer the General Body. A 
special session of the genera! body should be 
called at the requisition of a fixed number. These 
are some of the things which would resusciate the 
Association. 


If we can increase the active membersh’'p of 
the association and raise it to 100%, we shall be 
able to tackle some of the most important prob- 
lems that confront us to-day. But as it is, We are 
a house divided. Apart from the fact that there 
is no unity in the whole of the medical profession 
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as it exists in all the other countries, the licentiates 
have become mysteries unto themselves. In spite 
of the overwhelming numbers that they can com- 
mand, no body has ever paid any serious attention 
to the consideration of the question of uniting 
together. It is for us all to bring about this 
union when it will be very easy to compel others 
to accept our views and force them to acknowledge 
that we are a factor to be considered. The days 
when we were expecting some crumbs from the 
government are gone. We find from experience 
that unless compelled to listen, nobody pays any 
attention to us. Even the smallest of concessions 
have to be wrung out of an unwilling government. 
The statement of a Surgeon General of Bengal is 
clear on this question. He says ‘“‘when we con- 
sider the difficulties with which a concession regard- 
ing the grant of courtesy title of ‘Doctor’ to Licen- 
tiates, involving no financial obligations, is ex- 
tracted from government, you can imagine how 
superhuman the task becomes when recurring 
expenditure complicates the issue.”’ 


Why is it then that in spite of our existence 
for the last 26 yeads, we have done nothing to 
unify ourselves ? Beyond meeting once a year 
and seeing different cities in India and passing a 
number of resolutions which are forgotten before 
the delegates leave the station, there is nothing 
substantial to our credit. The history of the work- 
ing of the Association during the last 26 years 
leaves much to be desired. This state of affairs 
cannot be allowed to continue indefinitely. The 
Association must have a living programme. The 
old rickety constitution must be overhauled, the 
Association must look after the interests of its 
members. The grievances that the Licentiates 
have in Service or as free practitioners must be 
taken up by the Association. A propaganda 
committee to approach each individual to take up 
his grievances and to fight for the same should 
immediately be set up. No amount of money 
should be considered too much for propaganda to 
be carried on by the Association unceasingly. 
Then alone can we make this Association, so long 
dormant, a living, moving foree. A Medical 
Protection Society as it exists in Europe and 
America must be started under the «gis of the 
Association, to safeguard and protect the interests 
of the Licentiates. The existing Family Fund 
must be enlarged in its scope and its rules recon- 
structed in such a manner as to be able to assist 
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the members to take advantage of this in times of 
need, such as sickness, disability and ete. These 
are some of the questions which you will have 
to consider in your deliberations in the next two 
days if you want to make ours a live organisation. 


Unity 
I have emphasised before the need for 
unity amongst ourselves. This can be a lever 


to the broader Unity, to the fusion of all medical 
men into one huge organisation in The 
fear that some of us have that we would be no- 
where is as erroneous as it is baseless. We, with 
our numerical superiority should certainly be able 
to enforce our demands if we stand united. 


India. 


This broader unity of the whole of the Medical 
Profession is an urgent need of the hour. We 
should form one solid united front of all Medical 
Men, when only, can our protests against any en- 
croachments on our rights be effective. If, by 
merging into the existing Indian Medical Asso- 
ciation, the Licentiates can meet on equal terms 
with the others, I should see no reason why such 
a unity cannot be hastened. By this I do not 
mean that the interests of the Licentiates should 
be sacrificed ; but I feel that by such a unity only, 
we shall be able to effectively take a lead in solving 
some of the problems that face the Medical Pro- 
fession as a whole and guide Medical Education to 
proper channels. 


The most important among some of those and 
I am sure, all of you have thought over them—I 
am referring to that scandalously half hearted 
measure that is known as the Indian Medical 
Council Bill, which echoes the unwillingness of the 
rovernment to do anything to protcet the in- 
terests of the Medical Profession in this country. 
I am referring to the question of Medical Education 
in India and also to the class distinction that 
exists in our Profession to-day. 


The Indian Medical Céuncil Bill 


I am sure, you are all familiar with the Indian 
Medical Council Bill scandal which stands as an 
eternal monument to the emptiness and hollow 
professions of the Government, which has thrown 
in our face a Lill for a period of four years after so 
much wrangling, protests and pleadings; a Bill 
which is not Indian because the interests it tries 
to serve are not Indian interests and if any-thing 
it tries to serve, British interests ; a Bill that is 
not medical because it leaves this part of the 
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question vague; a Bill which has failed to establish 
an All India Medical Council covering the whole 
of the Medical Profession in India. The object 
of the Bill is apparently to secure a uniform stand- 
ard of higher qualifications and the arrangement 
of schemes of reciprocity with the Medical Autho- 
rities of other countries. I should have thought 
that a uniform standard always meant one which 
would try to secure the interests of the whole of 
the profession, but here we have an attempt to 
keep the majority out ; in consequence of which, 
only a few from the Olympian heights could trickle 
through to the enviable(?) position. The question 
of unification of all the medical men or at least an 
attempt in this direction, is completely left out of 
account. We, Licentiates, being considered the 
Harijan of the Profession, of course, do not count 
at all in this scheme. Under these circumstances, 
the arrangement. of reciprocity becomes mere 
empty talk, when you have, if at all, a small num- 
ber to choose from. 


In this connection, it may not be out of place 
to mention that when the British Medical Council 
Act was passed in England in the year 1858, all the 
medica! men in Great Britain, all, mind you, 
qualified and unqualified, were included in the 
register ; and a similar Bill in 1933. after a lapse 
of three quarters of a century of progress in 
science, has left professional qualified men outside 
the scope of such recognition. But that was 
England and this is India! This can only go to 
show that the Bill has been passed to placate 
British medical opinion, and that too, at a cost 
of about a lakh from the Indian taxpayer. 


Consequently, matters have not improved. 
We are forced to accept all foreign medical men 
whether we like it or not, without any power of 
restricting them, while our medical meu have no 
place in their country and we have nothing by 


which we can force them to accept our men in the 


same manner; and this glorious condition of re- 
ciprocity is to continue, in the first instance, for a 
period of four years after which—-well, after which 
anything may happen ; what the Government seems 
to have been so anxious about, is the putting off 
of the immediate responsibility. 


Let me not be misunderstood. I do not say 
that their best men should be debarred. What 
we should have, is equality. We do not want a 
mere eye wash of this character. We want a 
thoroughly representative Medical Council, with 


a majority of elected members, a non-official as 
President, and with unfettered powers to arrange 
reciprocity, a council which will really control 
medical education as in Great Britain, by securing 
a minimum standard of education and not a 
uniform standard of higher qualification. 


Provincial Medical Councils 


Before passing on to the question of Medical 
Education, I should like to make a brief reference 
to the existing provincial Medical Councils. Their 
function at present is limited to the registration 
of the medical men of each Province, and here too, 
we, licentiates are treated with scant respect. 
They maintain the graduates’ register separately, 
and we, belonging to the Harijan class in the pro- 
fession, are not accorded a place with the graduates 
in the register. A distinction of this kind never 
exists in England. Beyond registering and strik- 
ing off the names of medical men from the regis- 
ter the councils have no other accomplishments 
to their credit. In addition to this I should like 
to mention that our representation in the Council 
is proportionately low. The following figures 
speak for themselves. 

These councils that are existing to-day are not 
doing anything useful. Besides being a judicial 
authority,and dragging on their existence, they 
have become a huge colossus, impotent, impene- 
trable and impervious. They give justice only to 
those who offer themselves to obey its laws. They 
cannot raise their finger against the unregistered 
medical men, who can defy all their laws with 
impunity. These councils have no power to see 
that their orders are obeyed. In case of ordinary 
laws there is an investigation department to detect 
its breaches in addition to the usual police force, 
but these councils can boast of no such depart- 
ment. This huge colossus sits deaf and blind, a 
sorry spectacle of impotent incompetence. 

There is a crying need to reform these sham 
councils and revitalise them. The most important 
remedy is that no medical man should be allowed 
to practice unless he is registered. Vhe councils 
should have an investigating department to bring 
delinquents to justice without waiting for any 
outside complaint. If this evil of councils should 
exist, let them be completely overhauled. I should 
certainly stand for an All India Medical Council, 
but in the absence of such a body it is essential 
that we should inject these councils with new 
vigour and life force. 
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Medical Councils in India & Burma. 


STATISTICS. 
Provinces and the Number of sraduates | COUNCILS. 
year of Publication | S’@duates registred | duates Number, 
Now ofthe | On | mostly | ected 
| | abroad. | tiates. |Pres- Mem /Grad|Licen 
| | | 
1 mC 1933) --| 2652 ; 201 | 2675 | 5526 1/6! 4 | 2 11 graduates & 2 Licentiates ia a Councit of 13 
ee | | 
2 ™(1931) 1013 209 | 3262 | 4484 1/7'5,2 138 ,, 2 ” 15 
| | 
| (1982) 151 | 188 (1007) 1346/1) 3/7 3 1, 38 — 
4 | 262 950 2406 3618 1/8'5 218 , 3 
| GOu | | (one nominated from Licentiates’ class) 
6 773 | 1493 | 2266 1/5 6/2 14 
| | 
7 | 260 2750/5384 /8358/1/3 17/8 3 | 
These approximate figures | 
8 | (1932) | 116 716 1/8 2 
| | | (one nomiaated from Licentiates’ class) 


N.B.—Assam, Behar & Orissa are the only Registers which are not affected by caste system and all names 


are classified in one alphabetically arranged list, 


Medical Education 


I have stated at the outset, that we should also 
consider the question of medical education in this 
country,which is far from being satisfactory. As I 
said before, we are looked down upon by the higher 
classes for no fault of ours, and this has resulted 
in developing in us a sort of defeatist tendency, a 
sort of inferiority complex. The fact is that we 
are no better or worse than any university man 
that comes out after grinding through a five years’ 
course. I should think that it is not a question 
of whether one is able to call himself a medical 
graduate or a Licentiate, but whether one is able 
to do the work for which he has fitted himself. 
The capacity of medical men is to be judged by 
the amount of practical training they have been 
able to put up. Post-Graduate courses of practical 
training, either in a hospital or under an efficient 
medical man, are essential for success as a practi- 
tioner. A raw medical graduate emerging forth 
from the portals of a University can no more com- 
mand the confidence of the public than a fresh 
Licentiate with a diploma from a medical board, 


The confidence of the Public is always in an ex- 
perienced medical man, be he a graduate or a 
Licentiate. It may be noted in this connection 
that this class distinction does not exist in England 
and throughout the world. All medical men 
whatever their qualifications are registered by the 
General Medical Council. 


Then naturally one asks why is there this dis- 
tinction between medical men and medical men ? 
—and justly too. What we Licentiates want is a 
fair chance to rise in the profession unfettered. 


Besides we are the largest majority among the 
Medical Profession that look after the health of the 
nation. The villager far away, who for various 
reasons cannot call to his assistance the big degree 
holder, who, to him, is a mythical figure, can have 
easy access to us, while we succour the townsman 
whose economic condition is fairly tolerable but 
which does not permit him to take advantage of 
the superior class. We are easily accessible with- 


out the mythical halo about us which envelopes 
a big medical man. 
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Then why, I ask, should there be this distin- 
ction and why should we be differentiated in this 
manner ? If a medical man ceases studying after 
the University course, he would become unfit to 
write a prescription in the course of a few years. 
Therefore it is not the four or five years’ course 
that really counts in making an efficient medical 
man. It is the practical Post-Graduate training 
that one is able to get, that determines the effi- 
ciency or otherwise of a medical man. 


Five Years’ Course 
that the 


one year, 


There has been a_ suggestion 
course should be extended by 
probably with an that, then we 
should be recognised by the General Medical 
Council. I am not against such an extension. 
But is there a guarantee that we would be recog- 
nised by the General Medical Council which has 
of late refused to recognise even the graduates 
from the Universities of Andhra, Rangoon and 
Patna who put in from 5 to 6 years in the Uni- 
versity ? Even if not for recognition such a 
course may be useful. 


As it is, the standard of admission to the 
Licentiate class is the Matriculation Examination, 
which, it may be stated is the minimum standard. 
But in actual practice, we find that preference is 
given to B. A’s. I. A’s. and etc. as we find from _ the 
statistics of admission into the various Medical 
Schools in India. So, the fixing of a minimum 
standard will, in no way, affect the standard of the 
general education of a student. The following 
figures from the Campbell Medical School admis- 
sions for this year, speak for themselves :— 


Applied. Admitted. 
Graduates .. ne 3 1 
Inters 125 61 
Matrics 253 92 


We find from this one instance that the num- 
ber of admission of graduates and inter students, 
is increasing every year throughout India, and 
the number of Matrics is falling. 


What in my opinion, we stand for, Gentlemen, 
is that a minimum standard, like Matriculation as 
it is in England, should be set up or any higher 
standard, if necessary, for international recognition 
and greater emphasis laid on the Post-Graduate 
training before one becomes a fully qualified Medical 
Practitioner. But when one comes from the 
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anvil of such training there should be no distinction 
between medical men. With this modification, 
I should see no reason to oppose the ra‘sing of the 
period of study by one year if equality can be 
gained. But it is a big “Jf”........ 


Here it is necessary for us to have a peep into 
the regulations of the General Medical Council. 
‘The period of professional study between the date 
of registration as a medical student and the date 
of final examination for any diploma which ent t'es 
its holder to be registered under the Medical Act 
should be a period of bonafide study, not less than 
five years. The first four years should be passed 
at a school or schools of medicine recognised by any 
of the Licencing bodies enumerated in schedule‘‘A”’ 
of the Medical Act of 1858. The fifth year should be 
devoted to clinical work at home at public hospitals 
dispensaries, British or foreign, recognised by any 
of the medical authorities in schedule above re- 
ferred to. Without going through this fifth year’s 
course students in Great Britain are not eligible 
to get any degree or diploma as the case may be.”’ 


So it is clear that emphasis is laid for practical 
training than for the acadamic factor in Medical 
education. 


System of Education 

the system 
system so 
unneces- 
commence- 


This brings us directly to 
of education. The existing 
hetrogeneous and curriculum 
sarily tedious. Right from the 
ment, medical education in India has been in the 
hands of the I.M.S., each province being under the 
Surgeon General or I. G. C. H. When medical 
institutions were started they found it necessary 
to have two grades of subordinate service men, 
one high and the other low. There was no inter- 
provincial homogeniety, which was never aimed 
at and consequently never attempted. Each 
province had its own system of admission according 
to the whims of the Medical Head, its own curri- 
culum and its own examination. Even the degrees 
given vary; all these ultimately presenting a veri- 
table crossword puzzle. The multiplicity of 
degrees for the same classes of men in different 
provinces have created confusion, and widened 
the gulf between the different degree holders, 
whereby perpetuating a distinction which should 
never have existed. But the greatest sin com- 
mitted by them is the two grades—-The Licentiates 
and the Graduates—the Licentiates never being 
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able to enter the portals of the University. This 
compartmentalism has been condemned by officials 
and non-officials alike, from the Viceroy down- 
wards. 


The perpetuation of this dual system has been 
based on some very wrong notions of utility to the 
Government, of assistance to the villager by cheaper 
medical aid and of the gain to the poorer classes 
by making cheaper medical education available. 
A closer examination of these points would reveal 
the hollowness of the arguments in favour of the 
maintenance of this dualism. 


In connection with the first point I should 
like to point out that the Government does not 
gain any advantage by maintaining this dual 
system. Their idea is to get cheaper medical men 
because they cannot pay the graduate a higher 
salary, but in actual practice what do we see ? 
The medical head of Rangoon said in 1926 that he 
was even then receiving applications for the Licen- 
tiates’ place from qualified M. B. men. The 
situation in Bengal is no less alarming. Posts 
under the local bodies were being filled in by 
graduates who were accepting positions from 
Rs. 40 to 50 even in 1930; while in the Punjab, 
Bombay and U. P. even to-day we find M. B. B.S. 
taking up the position of the Licentiates. In these 
provinces where the system of subsidy exists the 
‘Licentiates are encouraged to penetrate into the 
villages. But even these places are gradually 
being filled in by men from the higher grades. 
And to the utter disadvantage of the licentiate 
we find that in the Government and Municipalities, 
where the posts of the licentiates have been held by 
graduates, the latter are given a jump in 
service over the heads of the licentiates, whatever 
be the period of their (Licentiates) service. So a 
talk about maintaining a lower standard for pur- 
poses of economy is baseless. 


Then there comes the point of cheap medical 
aid, the question should not be one of cheapness 
as of efficiency, becauses the diagnosis and treat: 
ment of diseases does not differ, be it in the village 
or in town. If one reduces this question to that 
of efficiency the question of cheapness is left to 
the samaritan who is willing to forsake his city 
comforts for the service of the peasant. 


Thirdly, by maintaining a lower standard, it 
is said that the poorer classes can avail themselves 
of medical education, whichif the course is exten- 
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ded they cannot. The question of cost in 
medical education should never arise when 
we consider improved status. It only savours 
of lowering the efficiency to create more medical 
men. It is not a question of wanting more medical 
men in India even when the proportion of tra’ned 
medical men to the population stands at 1 to 
10,000 (whereas in England it is 1 to 1,000, while 
in some countries it is 1 to 700). It is a question 
of having efficient medical services rather than 
numbers only which would of course mean the 
disappearance of quacks from the field. 


Curriculum 
Now we come to another’ important 
question and that is curriculum, *“What 
is wrong with the medical curriculum ?”’— 


is the one question that is engaging the attention 
of all the educationists in England and that too 
after centuries of experience. Dr. Barclay in 
1930 stated that the existing curriculum is much 
too long and unwieldy owing to the large and ever 
increasing number of subjects. Only a fraction 
of what is known can be taught in schools. 


The Lancet and the British Medical Journal 
are inviting the opinion of the readers for the 
solution of this problem. They have realised that 
a complete recasting and simplifying of the course 
is essential. The problem is of course universal. 
Lt. Col. Stewart of Calcutta stated in a speech 
“Much is being said about the medical curriculum 
in India —the present curriculum, not only in India 
but elsewhere, is really the despair of every thinking 
medical educationist of the present time. Medical 
men ourselves, we have devised a monster of our 
own creation that stifles originality and creation.” 


The Chief of the ministry of health in England 
stated that ‘‘Medical students are not properly 
taught, and few practitioners know how to treat 
the first patient that comes. The students are 
compelled to listen to the never ending lectures 
on dietetics, sera and vaccines, therapeutics ete. 
A student is naturally bewildered by the constant- 
dinning into his ears of subjects which he may never 
think of during the whole course of his existence. 
The idea probably is to give a knowledge of all the 
subjects which he forgets outside the portals of the 
University or school.’’ It can not be imagined 
for instance why a future general practitioner who 
will probably never handle a knife, be asked to 
study the details of appendix operation or caesa- 
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rian section, or to cram up the treatment of 
persistent occipito posterior position or a dental 
surgeon to recite all the complications of 


piles. Besides the complexity of subjects 
taught, there is the question of efficient 
teachers and examiners. In many institutions 


the staff is any-thing but satisfactory. In many 
instances the teachers are so incompetent that 
teaching becomes uninteresting and droll and a 
student comes back with disgust for certain sub- 
jects which he tries to care up for the sake of exa- 
mination. 


In connection with the examiners I can on‘y 
refer to the scathing criticism levelled against the 
Bombay University by Prof. K. T. Shah about 
the scandalous manner in which such appoint- 
ments are made. The methods of asking questions 
is not with a view to find out whether the student 
has grasped a certain subject but witha view to 
see if he has forgotten some uninteresting points. 


The remedy for these things lies in cutting 
down the cumbersome curriculum and eliminating 
all superflous subjects, by laying emphasis only 
on the fundamental sciences. 


“The whole structure of education needs a 
ruthless attack with pickaxe and dynamite” It 
is after passing the general test that the student 
should devote his time and attention to a subject 
in which he is interested. A board of interpro- 
vincial examiners should be appointed to test the 
real merit of a student and not to critically find 
out if he has omitted to read some out-of-the-way 
matter. This would naturally mean emphasising 
post-graduate studies. It should be made com- 
pulsory for a student to undergo at least one year’s 
practical training, before he is thrown out of the 
school to treat the public. In addition to this 
there is a great need for clinical course in special 
subjects for the practising physician who does 
not care for a degree, but who wants to improve 
his general knowledge in the subject in which he 
is interested. Our medical men must also be 
appointed in hospitals as honorary officers where 
they can improve their knowledge. 


The question of practical training should be 
taken up by the existing medical colleges and 
attached hospitals. In New York, Berlin and 
Vienna, they have this programme on a vast scale 
which attracts students from all over the world. 
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Even in England they have realised the need and 
established post-graduates centers having a con- 
tinuous programme of lectures and demonstrations. 
India is the only country that is lacking in such 
institutions. 


Licentiates and Higher Degrees 


From the above I have tried to show that 
the present system requires complete overhauling. 
It is necessory to have one standard of medical 
education throughout India. The factories that 
doles out higher and lower medical men, shou'd be 
replaced with genuine inst tutions which will 
make of the students efficient medical men, an 
honour to the profession. Post-graduates studies 
and specialising course should be instituted. 
Let each one be judged and al!owed to push 
forward by merit alone and not by so many 
high sounding t'tles. The lowest grade should 
be able to reach the highest rung of the ladder by 
a free competitive test. As it is, at present 
a licentiate can hope to become a graduate by 
a curious fantastic course which is more of an 
obstacle than an impetus to the willing student. 
In Madras if a licentiate wants to appear for 
the M. B. B. S., course he has to pass through an 
ordeal of senseless restrictions which rather 
obstruct than pave the way to getting the degree. 
Imagine a student having to wait for 5 years after 
the diploma and then to pass through I. A. and. 
then to attend a course of study not less than one 
academic year and study the same junior subjects 
which he has finished 7 years ago. By the time he 
passes through this ordeal he will have completely 
forgotten the senior subjects which he has to study 
again. And finally after about 10 years he can 
append 4 letters to his name if by that time he has 
been able to keep his mental balance. One fails 
to see the usefulness of such a course of studying 
over again which would mean an added burden of 
expenses and waste of time and energy which is 
not justified by the results. Instead, the same 
amount and less time would be utilised for spe- 
cialising in some subject in which he is interested. 
The only thing that can satisfy our class is freedom 
to continue the studies without being hindered by 
such back door methods, by being allowed to com- 
plete the course of studies rather than re-start 
from the beginning. The remarks of a Punjab Gov- 
erner on this point are interesting :—‘‘such skilled 
operators (refering to R. B. Mathurdas of Mogha) 
should be condemned by our system, never to be 
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able to rise above the post of a S. A. S. without 
going through a college course, is in my opinion a 
serious blot on our medical administration.” 


Conclusion 

In conclusion I should like to emphasise again 
on the question of unity among our brotherhood. 
We should appoint a propaganda committee re- 
presenting each province to chalk out a programme 
of uniting all the scattered elements under one 
common association with the idea of ultimately 
bringing about a higher unity, a union of the 
whole profession in India. Personal approaches 
to individuals, continuous appeals through corres- 
pondence, free copies of our journals and the lessen- 
ing of the membership fees in the case of the newly 
set up practitioners up to a certain period, are 
some of the methods to make the association 
sufficiently attractive. Arelentless struggle against 
the present system of education must be carried 
out and a fight put up for one medical degree in 
the whole of the country. The public must be 
made to take a live interest in the medical edu- 
cation because it is a vital problem affecting their 
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existence. Medical men must shake off their apathy 
and take greater interest and try to get into coun- 
cils, local boards and the Assembly, to safeguard 
their own interests. We cannot leave our ques- 
tion in the hands of politicians who cannot under- 
stand problems of medicine. Medical men may 
penetrate the villages and see if a system of Poly- 
clinics will not sueceed as in the towns. This may 
probably be an effective remedy to supplant the 
rural subsidy scheme which has become a miserable 
failure ; while the former is an economical scheme 
and helps the doctor to maintain his individuality 
and independence, the latter is hardly encourag- 
ing because of the hard work one has todo in com- 
parison with the miserable subsidy paid with 
unnecessary annoying interference from authori- 
ties not knowing things medical. 


When once we are united it will be easy for 
us to formulate all our demands and compel those 
concerned to see that we really get “Efficiency at 
Home and Honour Abroad.’’ Once again I thank 
you all on behalf of the Reception Committee for 
having accepted our invitation. 
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Presidential Address 
Dr. BIDHAN CHANDRA ROY 


26th Annual Conference of The All-India Medical 
Licentiates’ Association 


Dr. Narayan Rao, Delegates to the Conference 
and Friends : 


When your Reception Committee asked me 
to preside over this Conference, I naturally con- 
sulted the list of names of persons who had occu- 
pied this exalted position in the past and I found 
to my dismay, that an array of Majors and Colo- 
nels, of Major-Generals and Ministers of State had 
guided the deliberation of this Conference in pre- 
vious years. I am vain enough to confess that on 
receiving this invitation, I felt immensely honoured. 
I am not an important functionary of the State, 
I am only an ordinary member of the profession 
to which we all feel proud to belong, a profession 
of the ‘noble art of healing.”’ I could not refuse 
the invitation because I felt that this was an honour 
shown to the non-official section of the medical 
profession, 


Gentlemen, this is a Conference of Medical 
Licentiates of India. We are told by Dr. U. 
Rama Rao that the old “Hospital Assistants” 
became transformed into “‘Sub-Assistant Surgeons,” 
the latter designation was altered later on into 
“Licensed Medical Practitioners.’’ In spite of 
these changes in designation, the position and 
status of the Licentiates has remained where it 
was nearly a century ago. As I was reading Dr. 
Rao’s speech I was reminded of a similar incident 
in our daily life. The lowly assistant, the cater- 
pillar of the medical profession saw the light of 
day nearly 80 years ago. In practically every 
province in India to-day the position and status in 
the profession of a member of L. M. P. Class has 
been made to stay at the caterpillar stage ; he 
has remained a crawling individual, grovelling 
in the mud and earth of despondency and despair. 
Perhaps in some province he has reached ‘“‘the 
pupa” or “the resting stage,’’ but alas he has not 
even had the satisfaction of being a voracious 
eater like the caterpillar, because he has hardly 
enough to eat. Even the mother worm takes 
care to deposit its egg where plant food can be 
easily reached, but in the present instance the 
eggs were hatched on a sandy or stony soil. Even 


the caterpillar moults in 2 months and emerges 
as the gay-winged creature, the butterfly, which 
sings as it flies through the sunny air—‘“‘I was a 
worm till I won my wings.”’ But not so the cater- 
pillar of the medical profess‘on in India. The 
Sub—the Assistant has remained where and what 
he was nearly a century ago in spite of protests 
and protestations—in spite of progress and deve- 
lopments of this class, which, from a humble begin- 
ning, as native doctors, has grown beyond recog- 
nition within the last 80 years. 


This Conference, is called All India Medical 
Licentiates’ Association. I wonder who designed 
this appellation. I confess I am not enamoured 
of it because it reminds me of other similar ex- 
pression ‘‘Licensed Victuallers Association,” 
‘Licensed Plumbers Association” ‘“‘Licensed Wine 
Seller and Opium Dealers Association.”’ It is just 
possible that the authors of this designation recog- 
nised the fact that this rapidly increasing class of 
medical practitioners had long ceased to be Assist- 
ants in a hospital or Subordinate Assistants to any 
Surgeon. It is possible that they found that these 
men were fast taking their rightful places as prac- 
titioners in the healing art and were being trusted 
by the public with their lives, it is possible that these 
practitioners themselves might have shown their 
disgust at being called by names which were mere 
misnomers. So the name ‘Licensed Medical 
Practitioners’’ was introduced as if the rest of the 
profession are ‘unlicensed murderers” of fellow 
beings. But give them any name you like, whether 
you call them Hospital Assistants, Sub-Assistant 
Surgeons or Licensed Medical Practitioners, there 
can be no manner of doubt that their position and 
status in the profession have stayed where they 
were a hundred years’ ago. They are no longer 
the “native doctors”’ of the last Century, they get 
their training now not in the vernacular but in 
English, their period of training has been increased 
from three to four years and they themselves want 
a five year course. Many of them are no longer 
regarded as mere assistants. Some are even 
practising as consultants. And yet a Sub-Assist- 
ant Surgeon has remained a Sub and an Assistant. 


> 
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Why should it be so? Why have they been rele- 
gated to occupy this position of inferiority in the 
profession ? Why have the authorities continued 
to keep this water-tight arrangement ? Are the 
authorities really helpless in altering this arrange- 
ment or are they designedly perpetuating this 
perverse system ? It is curious how the iconoclast 
European medical practitioners, the born enemies 
of caste systems, have always relished the idea of 
perpetuating the present caste and race distinctions 
in the medical services. I do not say that all 
Europeans are so minded—sthere are exceptions, 
all honour to them. But even to-day one finds 
Col. Baird, late of the Indian Medical Service. 
declaring as his opinion that “Indian doctors 
should have to prove their ability to take over 
from a European doctor before they are appointed 
to important posts” and that “there should always 
be a strong contingent of British doctors in India.” 
We, who know and see the inwardness of the game 
and have opportunities of appraising the abilities 
of the present-day European doctors, realise that 
self-interest can make people blind to facts. And 
yet there is a ring of race superiority in these words 
which no one can miss. It is but natural that one 
would like to find out the basis of this race supe- 
riority ? How have the Indian Medical Service 
Officers developed this mentality ? 


Gentlemen, the history of the origin and growth 
of what is euphemistically called ‘“*The Sub-ordi- 
nate Medical Services’? is interesting. As far 
back as 1676, we read that a ‘‘Native’’ doctor 
Nilkanth, was employed at the Hooghly Factory 
and it is recorded that in Fort St. David, a ‘‘Native’’ 
doctor was first employed in 1690. A “Black” 
Hospital Assistant is mentioned as serving in the 
Bombay Hospital in 1701, In 1741 one Movar 
Purve was appointed as Hospital Mate in a Bom- 
bay Hospital. The Hospital Assistants’ pay was 
then fixed at six rupees a month. About the 
middle of the 18th Century mention is made of 
‘Black Doctors’? being appointed in the Army. 
Evidently these men were the fore-runners of the 
present military Sub-Assistant Surgeons. These 
black doctors or Sub-Assistant Surgeons received 
a very meagre practical training from Surgeons, 
until in 1802, a scheme only was formulated in 
Bombay for training “native” doctors. In 1822 
the first school in India for training these doctors 
was opened in Calcutta and in 1833 the first definite 
attempt was made in Bengal to improve medical 
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teaching when ‘‘with a hope of rendering a portion 

of native doctors educated at the Medical Insti- 

tutions more efficient, the Governor-General in 

Council is pleased to create a higher grade of native 

medical officers to be distinguished from the 

ordinary class by the designation of Sub-Assistant 

Surgeons.” It was then provided that the candi- 

dates would be required to pass an examination. 

It appears, however, that this scheme “‘was almost 

immediately superseded by the more ambitious 

design of training men in the new Medical Coll- 

ege in 1835.’ The vernacular Medical School at 

Sanskrit College and the Calcutta Madrassah were 

converted into a Medical College. A college was 

established in Madras in 1835 and a little later in 

Bombay. And yet the first graduates of the Medical 

College, after four years of training, were designated 
““Sub-Assistant Surgeons” and it was not until 

1874 that these Graduates were designated Assistant 
Surgeons. It appears that until that year. the 

rank of Assistant Surgeons was enjoyed by mem- 

bers of the Indian Medical Service. 
of the School which was started in 1822 for train- 
ing native doctors was conducted in the verna- 
cular. When in 1835, this school was converted 
into the Medical College, the vernacular depart- 
ment appears to have been suspended for a while 
until revived in 1852, as part of the Calcutta 
Medical College. In 1873, the Campbell Medical 
School in Calcutta started its independent existence. 
It appears that Military Hospital Assistant Service 
were definitely created in 1868, and the Civil 
Department in January 1878, which gradually 
absorbed ‘‘Local Native Doctors.”’ In those days 
a Hospital Assistant knowing English was paid 
a higher salary than those trained in the verna- 
cular. In 1910, these Hospital Assistants received 
the glorious appellation ‘‘Sub-Assistant Surgeons’ 
and yet later these practitioners were designated 
Licensed Medical Practitioners. 


The teaching 


It will thus be seen that in India instruction in 
western system of medicine was instituted not 
because the people demanded or desired it but 
because the Surgeons who came out to India need- 
ed Assistants. These Surgeons, then called, 
Assistant Surgeons, needed medical assistants 
and naturally these assistants were called H >spital 
Assistants or Sub-Assistant Surgeons. No definite 


scheme of instruction was then devised but later 
on they deemed it necessary to found a school for 
training assistants. 


Soon they found it desirable 
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to have two groups of Assistants, the senior were 
called Assistant Surgeons, the junior, the Sub- 
Assistants, the imported stuff then being designated 
full Surgeons or Civil Surgeons. The whole fabric 
of the medical profession was thus built from the 
top, it was not broad-based on a natural and well- 
devised scheme of medical education which alone 
would provide the necessary foundation for the 
superstructure. Instead of growing from below 
upwards, it was planned from above downwards. 
As far as Iam able to perceive, the present longing 
of the Licensed Medical Practitioners to better 
their prospects in life, this craving for receiving 
higher and better instruction in Medicine, this 
desire on their part to break through the shackles 
of “inferiority complex’? and to remove the caste 
barriers in the medical profession, have behind 
them this objective perhaps dimly perceived and 
vaguely realised that the present system of edu- 
cation and the present grouping in the profession 
should be swept off and that in these places a new 
uniform standard of medical education should be 
substituted, a single brotherhood of medical prac- 
titioners established. The plan for such a recast- 
ing of the system would be this: India needs for 
its millions expert medical aid and advice. At 
present, on a rough calculation. there is in this 
country one trained medical practitioner for 10,000 
people. We need a larger supply of fully trained 
doctors so that medical aid becomes available to 
the poorer people in the villages. If the present 
tendency to congregate in urban areas continues, 
suitable means should be devised to induce prac- 
titioners to go to villages. An estimate of the 
number required should be made. A Board of 
Experts should determine the minimum stand- 
ard of qualifications of a practitioner who can be 
entrusted with Indian lives. Let them then in- 
dicate the preliminary qualifications of candidates 
for admission into medical institutions. I have 
already indicated that originally no preliminary 
qualifications were required of the candidates. 
A boy with a knowledge of reading and writing 
Hindi and Bengalee was regarded as quite suitable 
for undergoing the training. At present in the 
schools a Matriculation standard is enforced. 
It appears, however, that a large proportion of 
candidates apply after passing the Intermediate 
Examination. Therefore even if these examin- 
ations are found to be the necessary minimum 
preliminary qualifications, there will not be any 
dearth of candidates. I am of opinion that the 
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students can only get the full benefit of his edu- 
cation if he joins the medical school after a sound 
preliminary education. Let the experts next 
decide what would be the minimum period of 
instruction. I find your Association has been 
greatly exercised over the proposal of extending 
the period of instruction from four to five years 
as if that alone will confer a higher status on a 
medical man. Those who oppose this lengthening 
of the period of training argue that poverty-stricken 
India needs cheap medical aid which can be avail- 
able only if the cost of medical education if not 
too high. Gentlemen, I can assure you there is 
no charm in the figure “five.” The Medical 
Colleges in India as I have already stated with a 
four year curriculum and increased the period to 
5 years within a decade. The English Institutions 
on the other hand, kept the 4 years course for nearly 
40 years afterwards. Who would dare say that 
the Graduates of those English Institutions were 
not fully trained? L.S. A. and L. H. A. examin- 
ations requiring a 4 years’ course were recognisable 
qualifications in Eng!and until a few years ago. 
Even to-day the General Medical Counci' recog- 
nises the Japanese Medical Degrees which require 
a four year course in medical subjects. On the 
other hand, I can retail instances of Graduates, 
who have completed a 5 year or 6 year course, and 
vet who enjoy a position and status in the profes - 
sion much inferior to the licentiates practising in 
the same area. The experts will indicate the syl- 
labus and courses of instruction. They will decide 
whether there is any advantage in having their 
training in preliminary science subjects—in 

Physics, Chemistry and Biology,—-before the 

students join the medical course, or whether they 
should, as now, have instruction in these subjects 
as part of the Medical Course. Let our medical 
instruction be deliberately designed for the pur- 
pose of producing Men who whould be fit to under- 
stand the nature of illness and the temparament 
of the sufferers, who would know the treatment 
that is to be adopted and the drugs that have to 
be prescribed, who would inspire confidence and 
hope in their patients, who would form a band of 
willing workers prepared to devote their lives to 
‘‘sacrifice and service.”’ A reshuffling of the whole 
system with this objective in view is essential and 
urgent and every thinking man in the profession, 
irrespective of the group to which he belongs, 
will endorse the idea. There will then be one class 
and one class only of medical practitioners, without 
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distinction of race, creed and colour, who will 
form the rank and file of the army whose duty 
would be to prevent illnes, cure diseases and relieve 
sufferers. Such a step is long over-due. The 
Licensed Medical Practitioners have proved their 
mettle in various fields of medical practice. They 
have demonstrated that they are fully efficient 
and capable medical practitioners, their abilities 
have been recognised by high-placed officials, by 
prominent medical practitioners, who have had 
dealings with them. I myself was a teacher in the 
Campbell Medical School for several years. I 
have been also teaching the boys of the college 
classes for many years. I have examined both 
groups of boys. I have been in daily touch with 
practitioners of both classes and I live amongst 
them. It is my conviction that even in the ab- 
sence of the facilities for instruction which is avail- 
able to the College students, the products of our 
schools compare very favourably with the “‘gra- 
duates”. Therefore, there is no reason why 
“an uniform standard of qualification”’ should not 
be established at an early date. The best amongst 
them can then go up for higher training in pro- 
perly equipped institutions and for specialising 
in the subjects of their choice. The appointments 
can then be made on the basis of qualification 
alone. 


In 1913, the Calcutta University ceased con- 
ducting the L. M.S. Examination. I then pleaded 
with the authorities in Bengal to develop the 
Campbell Medical School by abolishing the four 
year course and introducing a five year curri- 
culum instead, so that its alumni could take the 
place of the old L. M. S. of the Calcutta University. 
I pointed out that with the efficient staff of the 
Campbell Medical School, it was easy to give the 
boys the requisite training and that the cost of 
providing additional facilities would not be prohi- 
bitive. The reply I then received was charac- 
teristic, namely, that the Government were not 
keen on multiplying the number of medical prac- 
titioners of the Assistant Surgeon type but were 
concerned with increasing the number of schools 
and of Sub-Assistant Surgeons. I will not worry 
you with the reply I gave, but the next year the 
State Medical Faculty and the Council of Medical 
Registration were established. The Government 
have gone on multiplying the schools in Bengal, 
all equally unsuited to give to the average students 
that insight into the science of Medicine, Surgery 
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and Midwifery, which would make the average 
students efficient medical practitioners. It appears 
that Bombay, Madras, Bengal, U. P., and Burma 
Governments all agree to the proposal of having 
a five-years course for the school. The financial 
and administrative difficulties are said to be in 
the way. But in the face of an organised demand 
made on behalf of the people of this country, for 
a remodelling of the present system of education 
and the abolition of the existing water-tight 
compartments in the profession, even ‘Settled 
Facts” will become ‘‘Unsettled”’. Where there 
is a will, there is always the way. For this pur- 
pose it is essential that your Association and the 
All Indian Medical Association and other similar 
bodies should either amalgamate or work in com- 
plete harmony and understanding. There are at 
present about 28,000 registered medical practi- 
tioners, of whom about 10,000 are Graduates and 
18,000 are Licentiates. It is a matter of great 
regret that of the 20,000 Licentiates only about 
2,500 have yet joined’ this Association 
and the All-India Medical Association has only 
1,000 members. No cembined action on _ the 
part of members of these two bodies can be effective 
unless larger number of members of the profession 
join them and give it the weightage required. 
I am glad to find that your Association budgetted 
a fair amount of money for propaganda purposes. 
The Journals of the two Associations are doing 
excellent work on these lines. You all are aware 
that during the last two years, during the discus- 
sion on the All India Medical Council Bill, the 
Indian Medical Association fought hard to get 
recognition for the Licentiates. There is no reason 
why these two bodies should not amalgamate. 
Till then these bodies should work together for 
common purposes. 


During the last few years, the profession in 
India was greatly exercised over the proposal 
for the establishment of the All India Medical 
Council. It was originally designed ‘‘to provide 
for the maintenance of a register of qualified 
practitioners of modern scientific medicine for all 
provinces, so that persons attaining thereto shall 
be acceptable as medical practitioners all over 
India.”’ If an All India Council was to be consti- 
tuted no better “objects and reasons” could have 
been conceived than this. What happened after- 
wards one can not say but “the objects and reasons” 
of the Bill were soon altered and it was then laid 
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down that it was intended “‘to establish a register 
of medical practitioners who hold qualifications 
which are likely to be accepted by other countries as 
conforming to international standards.” 


The aims and objects of the Bill were further 
altered and it was designed “‘for the purpose of 
establishing a register of the higher grade qualified 
practitioners. Many Medical Associations in 
India and prominent medical men demanded full 
recognition of the Licentiates on the analogy of 
British Medical Act of 1858. Even the Calcutta 
University, a nominated body that it is, reeommen- 
mended the inclusion of the Licentiates in the 
Register, even if they be not given immediate 
representation, in the hopes that in course of time, 
representation would come. We are told that 
even the Government of India agreed to this pro- 
cedure but pressure from White Hall prevented its 
acceptance. Eventually the Gordian knot was cut 
and the Government took a middle course. No 
provision for establishing a register was included 
in the Bill. The Act, as it now stands, creates an 
inspecting body which will determine if certain 
institutions should be allowed to grant qualifica- 
tions which would be recognised by the Council. 
It is not clear what will happen to the holders of 
these recognised qualifications, as there is no 
provision in the Act to establish a register. The 
Act further provides however that “any medicai 
institution in British India, which grants a medical 
qualification not included in the First Schedule, 
may apply to have such qualification recognised.” 
I fail to see why under this provision, a medical 
school can not apply for such recognition. It is 
true that the preamble of the Act states that the 
Medical Council is constituted to establish a uni- 
form minimum standard of ‘‘higher qualifications”’ 
in medicine. The words “higher qualifications” 
are nowhere defined under the Act. If the medical 
education for the Licentiates be planned as I have 
suggested above, I fail to see how the Council 
can refuse recognition to them. The scheme of 
reciprocity adumbrated in the Act is very un- 
satisfactory. Registrable qualifications granted 
by British Institutions and set out in Table F 
in the British Medical Register are to be,ipso facto, 
recognised, those granted by institutions in British 
Possess ons set out in Table I of the Medical Regis- 
ter are to be automatically registered;and even those 
granted by Licensing Bodies in Foreign Countries 


set out in Table J of the Medical Register are to 


be recognised and no power is given to the Council 
to withdraw recognition in any such cases. And 
yet, qualifications granted by Patna, Rangoon 
and Andhra Universities have remained 
unrecognised. It is a curious commentary on the 
mentality of the present-day Legislatures and 
Government. 


Now that the Indian Medical Council Act 
has refused recognition to Licentiates it is only 
fair that they should obtain ampler representation 
on the Provincial Councils. A table published 
in the October issue of The Medical Digest shows 
that in every province in India, the representa- 
tives of the Graduates are proportionately larger 
in number than those of the Licentiates, and the 
two groups have been kept distinct, except in the 
Register of Behar and Orissa. Great credit is 
due to the province of Behar and Orissa, for re- 
moving the caste barrier from its register. One 
is temped to ask if the disproportionately low re- 
presentation granted to the Licentiates is an 
index of their inferior position in the profession. 
If these Councils are to function properly and are 
to give the proper lead to the profession, in matters 
concerning medical education and ethics, they 
must be established. on the goodwill and confidence 
of the medical practitioners, the large bulk of 
whom belong to the Licentiate Group. And 
confidence and goodwill can not grow without 
corresponding trust shown in them. 


This Association cannot afford to neglect the 
consideration of subjects which may not directly 
affect the prospects and status of the licentiates 
but in which they, in common with practitioners 
of other groups are equally interested. I refer 
to the question of supply and import of drugs ; 
the manufactures and sale of drugs in India, the 
methods of controlling either, the needs for an 
Indian Pharmacopoea, the supply of properly 
trained Pharmacists and Compounders, the desir- 
ability of improving their status and training. 
These are matters which vitality interest the pro- 
fession, because the medical practitioners would 
be helpless in the treatment of diseases, uniess 
provided with efficient pharmacists and reliable 
drugs. The Drugs Enquiry Committee appointed 
by the Government in 1929, and presided by Col. 
Chopra of the Calcutta School of Tropical Medicine, 
submitted its report in March 1931. Some of the 
suggestions are worth serious consideration and 
I wonder what steps the Government is taking 
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to implement them. 
slowly. 


The wheel of the Gods grinds 


The data collected by the Committee show 
that we still import 2 crores Rupees worth of drugs 
from abroad. We are often dependant on the 
supply of drugs from outside. In the year 1918, 
soon after the war was over, I had occasion to 
treat a child with Diphtheria. I could not get 
any serum in Calcutta either for love or money. 
The patient was the only child of a rich father. 
We telegraphed to Bombay and to all parts of 
India and we ultimately got 2000 units from Madras 
for Rs. 125/- and even the supply reached Cal- 
cutta after the patient was dead. This incident 
set some of us thinking and as a result the Bengal 
Immunity Company was established under the 
aegis, control and direction of several prominent 
physicians of Caleutta, who received no monetary 
benefit for their ‘abours. The experience of the 
past few years’ has led me to conelude that the 
manufacture of remedial agents in India, is an 
industry which requires every encouragement and 
help. Not only would such indigenous enterprise 
increase the country’s wealth by reducing imports ; 
but such manufacturers would be the purchasers 
of raw materials available in India. Such indus- 
trial development would necessarily stimulate 
associated industries and promote research. At 
the same time, the patients and practitioners are 
ensured a plentiful and cheap supply of remedies 
manufactured under conditions similar to those 
under which the patients live. Cheapness is essen- 
tial for a poor country like India. My conviction 
is that such manufactured goods are preferable 
to imported goods, particularly so in regard to 
sera, vaccines, gland products and the like. But 
if such manufacture is allowed and encouraged, 
it must be suitably controlled, if we are to avoid 
quackery and imposture. I admit that in India, 
where Kaviraji and Unani systems of treatment 
are flourishing side by side with Allopathy, where 
Homeepathy still holds its sway, it may be difficult 
to completely control the manufacture and supply 
of drugs. I strongly urge that all such enterprises 
must be in the main under the guidance of control 
of trained medical men and should never be allowed 
to be the play things of Capitalists. 


Closely connected with the problems of manu- 
facture and supply of drugs, is the provision of 
sufficiently trained and properly equipped pharma- 
Enquiry 


cist and compounders. The Drugs 
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Committee have very properly stressed this point 
and have suggested improvements in this direction. 
It is possible that by forcing these compounders 
to undergo a period of training they will be costlier. 
But the public, Iam sure, will if necessary, gladly 
pay extra if by that they are ensured safety and 
elegance in the dispening of medicines. The Asso- 
ciation, should, on behalf of themselves and the 
public demand an overhauling of the system. 
The Association should interest itself in the provi- 
sion of properly trained midwives and of nurses, 
maleand female. The success of treatment depends 
as much‘on the skill of the doctor, as upon the 
supply of suitable drugs and the arrangement for 
proper nursing. The figure for child and maternal 
mortality is highest in India and a great number 
of mothers and children may be saved if attended 
to by efficient midw:ves. In Bengal there is Nurses 
Bill on the Legislative Anvil. I regret to say that 
there is no indication in the Bill of any desire on the 
part of authorities to develop an Indian School of 
Nursing. Gentlemen, every one of us are now 
familiar with the time-worn arguments that Euro- 
pean patients in India need a European doctor to 
attend on them. Assuming for purposes of argu- 
ment that it is but natura! for as ufferer to desire 
treatment from his own class who are likely to 
know his constitution and habits, is it not even 
more natural for the patient to have a nurse who 
knows his language, understands his habits, is 
conversant with his customs and diet. And yet, 
all the Government hospitals, at least in our pro- 
vince meant for Indians, have Eurasian or Euro- 
pean nurses. Are our women incapable of giving 
ungrudging service to people in distress, are they 
lacking in human sympathy, do we not see them 
daily working as ‘‘Ministering Angels,’ at the 
patients’ bedside ? I know that ‘‘social customs, 
illiteracy, purdah system and what not” will be 
put forward as obstacles to the proposals of training 
Indian women in nursing. Such arguments need 
not deter us. During the past few years, even 
in Bengal, we have witnessed a social upheaval, 
almost amounting to a revolution, among women 
of the middle classes, both Hindus and Muham- 
madans. The Association should demand the 
immediate adoption of steps for the creation of a 
school for Indian nurses. 


While the Association rightly concerns itself 
with various problems which are of interest to the 
profession nothing can concern its members more 
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intimately than the provision of their bread and 
butter. On account of the present financial 
depression this problem has become more serious. 
The people can not pay for professional services 
and a large number of them now resort to Charit- 
able Institutions for advice and treatment. I 
an intimately associated with one such Institution 
in Caleutta, the Chittaranjan Seva Sadan and I 
admit that the demands made upon it leave no 
room for doubt that even making allowances for 
those who are able to pay and yet resort to hospital, 
there are yet an increasing number who come 
there because they find it difficult to pay for treat- 
ment at home. These institutions, I am afraid, 
will in future go on multiplying and I have no 
doubt that they will surely affect the income from 
private practice. What are we to do then? 
Are we to discourage this tendency to make such 
charitable endowments? Shall we refuse to 
work in these institutions, particularly when most 
of them demand from us honorary services ? Self- 
interest will give an affirmative answer to both 
questions. We are however proud to belong 
to a profession, which is not only dubbed “‘nob‘e”’ 
but which is founded on self-restraint and self- 
abnegation. It is the medical man who discovers 
methods of preventing diseases, it is the medical 
man who lays down the laws of healthy living. 
And in doing so, he sacrifices his own income. 
And yet he has to live, he has to meet the ordinary 
demands of life. In the West, Panel system, 
Club system, have been introduced to meet this 
difficulty. In some States of America, every 
medical man is paid from the State and they treat 
patients free. In England Municipal Corporations 
in urban areas and the County Councils in rural 
areas have established dispensaries on co-operative 
system. It is difficult to say which plan will suit 
us best. I feel strongly that our Hospitals, while 
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making ample provisions for the poor, should 
charge those who are able to pay, on a graded 
scale. Such payments are to be demanded not on 
the basis of additional comforts provided to them 
but on their capacity to pay. Out of such proceeds 
a certain proportion may be paid to the doctors, 
the amount received by each individual will depend 
on his ability to attract patients to his paying 
wards. And after all it is a debatable question 
whether it is preferable to give treatment in the 
hospital free and find the cost by taxing the general 
public or charge the patients for treatment and 
reduce the general incidence of taxation. I think 
it is prudent to take a middle course and have a 
certain number of free beds and the rest paying. 
I am glad to find that this Association has a Family 
Benefit fund for helping the indigent families of 
the members. This system should be extended 
and encouraged. I suggest that steps should be 
taken to ask Insurance Companies to start special 
life policies for medical practitioners. The life 
he leads requires separate consideration and a 
different system of fixing the premium. 

Gentlemen, I have finished. I have tried to 
indicate the various problems that now confront 
the medical profession. I have offered some 
suggestions. It is for you to discuss them, to 
accept or reject them as you will. But whatever 
steps you take, I would urge upon you the necessity 
of taking concerted action. A house divided 
against itself can not stand. Forget for a moment, 
that the interests of a servant of the Government 
is different from those of a servant of the people. 
Sooner or later,—let me hope—sooner rather than 
later—the Government itself will be a servant 
of the people. Therefore, band yourselves to- 
gether and make united demands. ‘Ask and it 
shall be given.” Heaven help those who help 
themselves. 
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Medical News and Notes 


[ Items of news and notes of general interest to the profession for incorporation in this 
section from the members of the profession will be greatly appreciated—EDITOR ] 


MEDICAL RELIEF WORK 
By 
Indian Medieal Association 


As soon as the news of the catastrophic earth- 
quake were published in the papers, the Indian 
Medical Association at once sent a doctor (Dr. 
Sibchandra Mukherjee.) with emergency medi- 
cines to Monghyr and another (Dr. A. K. Bose,) 
and also Dr. A. K. Chakraborty, to Muzaffarpur to 
supply us with information as to the requirements 
of the situation. 


A complete medical unit was immediately 
mobilised and was ready to start for Monghyr but 
was deviated to Muzaffarpur at the request of the 
Bengal Red Cross authorities who volunteered 
to take complete medical charge of Monghyr. 
The Indian Medical Association, however, left 
one medical officer to help the Civil Surgeon in 
relief work which he rendered from 19th to the 
26th January. 


A complete medical unit under Dr. 5. C. Roy, 
consisting of 3 doctors and 19 medical volunteers. 
equipped with 11 tents, necessary medicines and 
appliances started for Muzaffarpur on the 22nd 
January and established a Base Hospital there. 
This hospital rendered timely relief to several 
hundreds of injured and sick persons, besides dis- 
tributing clothes to destitute sufferers, medicines 
to local hospitals, other organisations and doctors 
and invalid foods to various relief organisations. 
The Base Hospital worked in complete collabora- 
tion with the Government and the Public Health 
machineries and with the Bihar Central Relief 
Committee. <A few days after, the Indian Medical 
Assoviation Base Hospital became the connecting 
link between the other medical relief organisations 
in the outlying districts and the central organis- 
ation at Patna. 


Subsequently, the local medical relief organis- 
ations at Muzaffarpur took a very wise step by 
forming a Joint Medical Relief Board, where the 
present Medical Officer-in-Charge of the I. M. A. 


Camp at Muzaffarpur is acting as its General 
Adviser. Dr. S. C. Roy’s party was relieved by 
Dr. J. Dhar, who started on 27-1-34 with 6 doctors 
and 20 medical students. They are still holding 
charge of the Camp. An idea about the kind of 
work which is being done by these modest workers 
will be formed when it is said that between the 
2nd to 7th February they treated 556 cases of 
which 333 were surgical, besides 25 indoor patients 
who were mostly injury cases and a few suffering 
from Small-pox and other infectious diseases. The 
Muzaffarpur I. M. A. Base Hospital is fully equipped 
with general wards and isolation camps. Besides 
distributing medicines to the destitute patients, 
they are also giving clothes and food to the poor 
relations of the patients. The Base Camp is also 
managing a branch hospital at Kalyani, a part 
of the town which suffered very badly from the 
earthquake. In connection with the medical 
relief work at Muzaffarpur, the Indian Medical 
Association wishes to record with grateful thanks 
the services of three European ladies of the town 
who are working as nurses at the Base Camp every 
day. 

Another body of 7 doctors and 23 medical 
students started on 27-1-34 under Dr. 8. K. Guha, 
for Sitamari, which, on arriving at Patna, was 
split up into two parts, as a Patna Medical College 
unit had already been despatched to Sitamari. 
One: part was despatched to Samastipur to work 
under Dr. S. K. Das, and one part to Madhubani 
which was chiefly manned by the Social Service 
Section of the Caleutta Medical College. The 
Samastipur unit was subsequently disbanded as 
there was not enough work to be done beyond the 
capacity of the local hospitals. The Madhubani 
Camp is doing splendid work and, in addition to 
working locally, has been compelled to open a 
branch at Jhanjhanpore, 20 miles from Madhu- 
bani. 


Besides these, the resources of the Indian 
Medical Association have been utilised for supply 
of medical men to the Calcutta Salt Concern 
Society who are working at Madhupura (Monghyr) 
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and other relief organisations. It appears from 
the correspondence which has been received from 
the local units as well as from the Bihar Central 
Relief Committee, the Inspector General of Civil 
Hospitals and the Director of Public Health, 
Bihar. that the work of emergent medical relief 
to sufferers from the earthquake will not last very 
much longer, but that owing to the approach of 
the summer, it is apprehended that Cholera, 
Dysentery, Malaria, Small-pox and Plague may 
break out inthe affected areas. The Indian Medical 
Association takes this opportunity to appeal to all 
medical men with public health qualifications to 
keep themselves in readiness for self-less volunteer 
services in those areas, should any occasion arise. 


The Indian Medical Association is working 
in close co-operation with the Bihar Central Relief 
Committee, and the Inspector General of Civil 
Hospitals and the Director of Public Health, 
Bihar, as also with the District Civil Surgeons 
and the local medical men. Special mention must 
be made in this connection of the splendid services 
which Capt. P. B. Mukherjee, Radiologist of the 
Patna Medical College Hospital, who is acting 
as the liaison ollicer between the Government, the 
Bihar Central Relief Committee, the Base organis- 
ations and the Indian Medical Associatiom, has 
rendered for the medical relief of the earthquake 
affected areas. Mention must also be made here 
of the assistance and co-operation which the Asso- 
ciation received from Lt. Col. J. A. S. Phillips, 
Director of Public Health and acting Inspector 


General of Civil Hospitals of Bihar, throughout 
the operations. The Indian Medical Association 
records its grateful thanks also to all medical men 
and volunteers who have rendered valuable ser- 
vices in the stricken areas. The I. M. A. Camp 
Hospitals at Muzaffaepur and Madhubani were 
visited by Pundit Jawahar Lal Nehru who recorded 
his appreciation of the work done by the Associa- 
tion. It is gratifying to note that His Excellency 
the Governor of Bihar and Orissa and the Public 
Health authorities have highly appreciated the 
work done by the Association. The Association 
expects to continue the work so long as medical 
service is required in those areas. Medicines and 
appliances necessary for two complete units have 
been kept in reserve at Patna for emergent relief 
work. 


To bring modern science to the aid of the 
injured, the Association has sent a Radiologist 
(Dr. K. Chatterjee) with a mobile X’Ray unit 
equipped with accumulators and generator to 
Monghyr and other centres where his services may 
be required. 

The Bihar Central Relief Committee and the 
medical authorities in Bihar feel the need of the 
services of lady doctors and nurses for female 
patients. As lady doctors are not very numerous 
in India, the Indian Medical Association appeals 
to-all qualified Indian lady doctors and nurses who 
can afford to volunteer their services for at least 
a fortnight or three weeks for relief work in the 
affected areas. 
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In Unity Lies ‘Strength 


Doctor ! 

The Indian "Medical Association aims at the unification of the entire 
Medical profession in India. It, therefore, expects you to join the Association, 
to induce your friends to join it and to form a Branch in your locality. 


The following Associations and Societies have already joined hands:— 


BRANCHES : 


ALLAHABAD FEROZEPORE LUCKNOW 
AMRITSAR GUIRANWALLA indian Medical Arositon 
| Indian Medical A iati Indian Medical Association 
BENARES HYDERABAD (Deccan) 
| Benares Medical Association Indian Medical Association MULTAN 
| BOMBAY Hy — Branch Indian Medical Association 
| Indian Medical Association ALGAON Multan Branch 
i Bombay Branch Indian Medical Association MYSORE 
CALCUTTA —_ District Branch Mysore Medical Association 
| Indian Medical Association SOPSULPORE NAGPUR ©. P. 
Bengal Branch Jubbulpore Medical Association Indian Medical Association 
i} CAWNPORE JULLUNDER Nagpur Branch 
Cawnpore Medical Association Indian Medical Association PATNA. 
COMILLA Jullunaer Branch Patna Medical Association 
NA 
Indian Medical Association KARACHI POO 
Comilla Branch Karachi Medical Association Indian ee 
DELHI LAHORE SIALKOT 
Indian Medical Association Indian* Medical Association Indian Medical Association 
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| AFFILIATED SOCIETIES : 
| AHMEDABAD Cc. P. & BERAR 
i} Ahmedabad Medical Association C. P. & Berar Private Medical 
ASSAM VALLEY A Association 
: | Assam Valley Medical Association MEERUT 
BAREILLY 
Bareilly Medical Associatiofi 
BIRBHUM NASIK 


Birbhum Medical Associatioli Nasik Medical Union 
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